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READING  SCHOOL  HEALTH  SERVICE 


To  the  Chairman  and  Members  of  the  Education  Committee 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  my  report  on  the  School  Health  Service  for  the 
year  ended  December  31st,  1963. 

It  is  unnecessary  to  comment  on  the  improved  physique  and  general  standard 
of  care  of  the  schoolchild  of  today  compared  with  that  of  30-odd  years  ago.  Many 
factors  have  played  their  part  in  this  improvement,  and  in  turn,  they  have  had  an 
influence  on  the  work  of  the  school  medical  officer.  Although  gross  handicaps  do  still 
occur  they  are  not  nearly  as  frequent  as  they  were;  furthermore,  we  are  able  to  help 
many  of  these  children  more  than  we  could.  For  this  reason  I  would  draw  special 
attention  to  the  comments  on  the  methods  we  are  using  for  the  observation  of  certain 
pre-school  children  who  may  develop  some  defect  or  other  and  for  the  supervision 
of  those  children  who  have  developed  some  defect  before  they  arrive  at  school  age. 

We  like  to  think  that  no  child  arrives  at  compulsory  school  age  with  a  significant 
handicap  without  us  knowing  about  it  previously  and  without  us  having  been  able 
to  make  as  good  arrangements  as  possible  for  his  reception  into  the  world  of  formal 
education. 

The  fact  that  we  have  to  spend  less  time  in  dealing  with  children  with  gross 
physical  handicaps  does  enable  us  to  spend  more  time  in  the  detection  and  treatment 
of  handicaps  which  are  less  spectacular  but  are  still  of  educational  significance.  I 
would  refer,  for  example,  to  the  greater  time  we  can  now  pay  to  defects  of  vision  and 
of  hearing.  In  this  connection,  Dr.  Fraser’s  report  on  an  investigation  into  the 
intelligence  of  children  with  certain  types  of  eczema  is  of  great  significance — and, 
incidentally,  provides  proof  of  the  interest  which  school  doctors  can  find  in  the  work 
if  they  seek  it.  Much  more  work  of  this  type  could  be  done  if  we  could  only  attract 
more  doctors  into  the  local  government  service ;  their  reasons  for  not  joining  the  service 
are  only  too  well  known. 

We  in  the  School  Health  Service  are  of  course  closely  concerned  with  the  selection 
of  children  who  require  special  education,  i.e.  education  in  a  special  day  or  residential 
school  or  by  modification  of  the  curriculum  in  an  ordinary  school.  For  my  part,  I  am 
a  keen  advocate  of  the  special  school  and  it  is  for  this  reason  that  I  welcome  the  news 
that  steps  are  being  taken  to  improve  and  enlarge  the  Avenue  School.  I  realise  that 
many  people  state  that  most  handicapped  children  should  be  catered  for  by  appro¬ 
priate  arrangements  in  an  ordinary  school.  This  may  be  all  very  well  if  and  when 
we  can  be  sure  of  smaller  classes  in  our  infant  and  junior  departments,  but  I  doubt 
whether  that  day  will  ever  come.  In  the  meantime,  efforts  to  deal  with  handicapped 
children,  especially  young  retarded  children,  must  hinder  the  progress  of  normal 
children  and  add  to  the  frustrations  of  the  child— to  say  nothing  of  the  teacher.  We 
would  certainly  welcome  more  places  in  the  E.S.N.  department  of  the  Avenue  School 
— coupled  with  a  drive  for  earlier  ascertainment  of  E.S.N.  children.  There  is  a  little 
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published  work  on  social  failures  amongst  children  who  have  left  E.S.N.  schools 
which  suggests  that  much  of  the  children’s  trouble  is  caused  by  delay  in  admission  to 
an  E.S.N.  school.  If  this  work  is  confirmed,  then  the  case  for  earlier  admission  to 
special  day  schools  will  have  been  established,  although  it  may  mean  an  increase  in 
the  number  of  places.  Some  members  will  recall  that  in  my  Annual  Report  for  1959 
I  advocated  the  number  of  special  places  should  be  nearer  1.5  per  1,000  than  1  per 
1,000.  I  have  no  reason  to  change  this  opinion. 

In  the  meantime  we  must  be  thankful  that  amongst  all  the  other  calls  on  its 
purse,  the  Committee  has  been  able  to  take  steps  to  improve  and  extend  the  accom¬ 
modation  at  the  Avenue  School. 

Obviously  the  School  Health  Service  cannot  provide  much  of  the  medical 
treatment  which  some  children  require.  In  Reading  we  have  been  fortunate  in  that 
we  have  always  had  good  relations  with  general  practitioners  and  with  the  various 
hospital  doctors  who  deal  with  children.  No  system  is  perfect,  but  I  feel  that  we  are 
able  to  avoid  many  of  the  difficulties  which  appear  to  arise  elsewhere. 

It  is  a  pleasure  to  acknowledge  the  help  which  is  given  by  members  of  the  teaching 
staff  in  our  work.  So  far  as  possible  a  school  medical  officer  visits  each  school  at  least 
once  per  term  and  in  some  cases  once  per  week.  In  the  latter  case  he  can  see  any 
special  cases  at  the  request  of  the  head  teacher  or  parent  and  follow  this  up  by  a 
limited  number  of  routine  inspections.  We  find  that  this  arrangement  is  popular  with 
teachers  and  doctors  alike. 

I  have  mentioned  in  some  detail  the  work  carried  out  by  health  visitors  in  the 
promotion  of  health  education  in  schools.  Unfortunately  we  are  unable  to  meet  all 
requests  from  teachers  to  provide  these  talks  in  their  schools. 

In  conclusion,  may  I  express  my  thanks  to  Mr.  Thomas,  Chief  Education  Officer, 
and  his  staff  for  the  help  they  have  given  us  through  the  year.  My  thanks  are  also  due 
to  my  own  staff,  especially  to  Dr.  J.  Beasley,  for  his  supervision  of  the  compilation 
of  this  report. 

I  am, 

Your  obedient  servant, 

E.  HUGHES, 

Principal  School  Medical  Officer 


May,  1964 


ESTIMATES  OF  THE  NUMBERS  OF  CHILDREN  OVER  5  YEARS  AND 
UNDER  15  YEARS  OF  AGE  IN  THE  NEXT  FIVE  YEARS 
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These  figures  do  not  relate  to  any  child  over  15  years  or  under  5  years  of  age  on  the  31st  August  of  the  years  shown. 
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SCHOOL  CLINICS 


Queen’s  Road  Clinic 

Special  Examinations  .... 
Ultra-Violet  Light  Therapy  . 

Chiropody  Clinic  .... 

Whitley  Clinic 

Special  Examinations  .... 
Ultra-Violet  Light  Therapy  . 

Ashmead  School  Clinic 

Special  Examinations  .... 

Emmer  Green  School  Clinic 

Special  Examinations  .... 

Geoffrey  Field  School  Clinic 

Special  Examinations  .... 

Grovelands  School  Clinic 

Special  Examinations  (for  Battle  S.  School) 
Special  Examinations  .... 

Caversham  Park  School  Clinic 

Special  Examinations  .... 

Hugh  Faringdon  School  Clinic 

Special  Examinations  .... 

Kendrick  School  Clinic 

Special  Examinations  .... 

St.  Michael’s  School  Clinic 

Special  Examinations  .... 

Southcote  Primary  School  Clinic 

Special  Examinations  . 

Stoneham  School  Clinic 

Special  Examinations  . 

Tilehurst  Clinic 

Special  Examinations 
Ultra-Violet  Light  Therapy 

Westwood  School  Clinic 

Special  Examinations  . 

Dental  Clinics 

Queen’s  Road  Clinic 


Monday  and  Friday,  9  a.m.-lO  a.m. 
Tuesday,  2.80  p.m.,  Friday,  10.30  a.m. 
Friday,  10.30  a.m. 


Monday  and  Friday,  9  a.m. -10  a.m. 
Monday  and  Wednesday,  11.30  a.m. 


Friday,  2  p.m.-3  p.m. 


Friday,  9  a.m. -10  a.m. 


Wednesday,  9  a.m. -10  a.m. 


Monday,  9  a.m. -10  a.m. 
Friday,  9  a.m. -10  a.m. 


Wednesday,  9  a.m.-lO  a.m. 


Thursday,  9  a.m. -10  a.m. 


Wednesday,  9  a.m. -10  a.m. 


Wednesday,  9  a.m. -10  a.m. 


Tuesday,  9  a.m. -10  a.m. 


Tuesday,  9  a.m. -10  a.m. 


By  appointment 


Monday,  9  a.m.-lO  a.m. 


Tilehurst  Clinic 


Whitley  Clinic 
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Speech  Therapy  Clinics 

Alfred  Sutton  School 

i  Session 

Katesgrove  School 

1 

Session 

Ashmead  School  . 

1 

Oxford  Road  School  . 

1 

99 

The  Avenue  School 

4 

Queen’s  Road  Clinic  . 

4 

99 

Battle  School 

1 

Ridgeway  School 

1 

9  9 

Caversham  Nursery  School 

n  „ 

St.  Anne’s  School 

H 

99 

Caversham  Park  Primary  School 

1 

*>  9 9 

St.  Michael’s  School  . 

1 

2 

9  9 

Caversham  Primary  School 

1 

Southcote  Clinic 

1 

99 

Caversham  St.  John’s  School  . 

1 

2  » > 

Tilehurst  Clinic  . 

1 

9  9 

Emmer  Green  School 

1 

Whitley  Clinic 

1 

9  9 

English  Martyrs’  School 

1 

O  f  ) 

Whitley  Park  School 

2 

99 

Geoffrey  Eield  School  .  .  . 

1 

Wilson  School  . 

1 

9  9 

George  Palmer  School  . 

1 

Wakefield  Lodge  Junior 
Training  Centre 

1 

9  9 

MEDICAL  INSPECTIONS 

The  School  Medical  Officers  examined  5,902  children  at  periodic  medical  inspect¬ 
ions  during  the  year;  that  is  30.3%  of  the  school  population.  The  general  physical 
condition  of  5,901  of  these  children  was  thought  to  be  satisfactory.  Once  more, 
routine  examinations  were  carried  out  at  5  years  of  age  in  the  second  term  at  school, 
at  8  years,  at  11  years,  and  at  14.  In  addition,  the  school  doctors  re-examined  1,055 
children,  and  examined  97  more  at  the  special  request  of  parents,  teachers,  school 
nurses,  or  school  welfare  officers. 

Maintenance  of  the  special  senses  of  sight  and  hearing  is  a  prerequisite  of  learning. 
The  special  arrangement  of  “sweep”  tests  continued  during  1963. 


Special  Testing  of  Vision 

This  is  carried  out  with  Snellen  Card  Test  Types  and  the  Stycar  method  for  those 
children  who  cannot  read.  Children  are  referred  to  an  Ophthalmologist  or  to  an  Opti¬ 
cian  if  their  distant  vision  is  6/9  or  less  in  both  eyes  or  6/12  or  less  in  one. 

Mrs.  J.  Warwick,  s.r.n.  who  was  appointed  to  do  this  work  in  January,  1962, 
left  the  department  during  the  year.  She  has  been  replaced  by  Mrs.  H.  J.  Irvin, 
s.r.n.,  who  has  a  diploma  in  Ophthalmic  Nursing. 

The  following  table  shows  the  number  of  children  specially  tested  and  the  number 
of  defects  discovered  over  the  past  three  years. 


1963  1962  1961 

Number  of  13  year  old  pupils  tested :  1,420  1,456  539 

Number  of  these  found  to  have  a  defect:  128  (9%)  119  (8.1%)  25  (4.9%) 

Number  referred  to  Hospital  or  Optician :  49  21  9 

Number  of  9  year  old  pupils  tested  :  1 ,398  1 ,442  485 

Number  of  these  found  to  have  a  defect:  96  (6.8%)  87  (6%)  20  (4.3%) 

Number  referred  to  Hosptial  or  to  Optician :  24  23  10 

Number  of  8  year  old  pupils  tested:  1,237  1,384  461 

Number  of  these  found  to  have  a  defect :  106(8.5%)  90  (6.5%)  13  (2.7%) 

Number  referred  to  Hospital  or  Optician:  38  23  10 
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1963 

1962 

1961 

Number  of  7  year  old  pupils  tested: 

1,454 

1,320 

507 

Number  of  these  found  to  have  a  defect : 

129  (8.8%) 

100  (7.5%) 

37 

(6.9%) 

Number  referred  to  Hospital  or  Optician: 

35 

35 

16 

Total  tested: 

5,509 

5,602 

1,992 

Number  requiring  referral 

:  146 

102 

45 

1960 

Numbers  of  Routine  Medical  Examinations 

:  5,902 

5,331 

6,262 

6,453 

Numbers  of  pupils  found  to  require  treatment 

for  defective  vision  at  these  routine 
medical  examinations: 

279 

383 

318 

326 

(4-7%) 

(7-2%) 

(5.1%) 

(5-1%) 

Total  Referred: 

425 

485 

363 

326 

Audiometric  Survey  in  Infant  Schools 

Mrs.  Shaw  continued  to  screen  5  year  old  children  in  the  infant  schools.  A  loss  of 
20  d.b.  or  more  at  any  frequency  is  regarded  as  a  failure.  In  1963,  9.9%  of  those 
tested  failed  the  “sweep”,  in  comparison  with  9.7%,  11.2%  and  10.3%  respectively 
in  the  previous  three  years. 

Table  to  show  the  results  of  the  Audiometric  Survey  in  1963 


Children  Tested  First  Tests  Retests  Total 

and 

Entrants 

5  yrs.  old  6-7  yrs.  old 


Number  Tested  .... 

1,890 

794 

Number  failing  “sweep”  test 
(i.e.  No  response  at  20  d.b.  at  any 
one  frequency  in  either  ear)  . 

187 

55 

Percentage  failing  "sweep”  test 

9.9% 

Disposal 

a.  Treated  or  kept  under  observation 
by  S.M.O.  to  be  retested 

72 

18 

b.  Referred  to  or  under  treatment  by 
G.P.  . 

1 

3 

c.  Referred  to  E.N.T.  surgeon  or  receiv¬ 
ing  treatment  at  R.B.H. 

72 

15 

d.  Awaiting  examination  by  S.M.O. 
(including  D.N.A.) 

25 

13 

e.  No  significant  abnormality  found  on 
further  examination 

17 

6 

2,684 


N.B. — Not  included  in  above  figures.  140  children  tested  at  Avenue  E.S.N.  School. 
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By-law  Medical  Examinations — Children  and  Young  Persons  Act  1933 

The  school  doctors  carry  out  these  examinations  to  make  sure  that  part  time  jobs, 
such  as  newspaper  delivery,  will  not  adversely  affect  the  health  or  education  of  school- 
children  over  14  years  of  age.  During  the  year  488  boys  and  219  girls  were  examined 
for  this  purpose.  One  boy  and  two  girls  (0.4%)  were  found  to  be  unfit. 


HANDICAPPED  CHILDREN 

The  Education  Act  of  1944  states  that  it  is  the  duty  of  each  Local  Education 
Authority  to  ascertain  all  those  children  in  their  area  who  have  attained  the  age  of 
two  years  and  who  may  require  special  educational  treatment.  As  time  passes  it 
becomes  more  obvious  that  it  is  not  sufficient  to  wait  until  just  before  the  handicapped 
child  enters  school  before  assessing  the  educational  need. 

These  days,  more  often  than  not  the  child  who  will  require  special  educational 
help  is  already  burdened  at  birth  or  shortly  thereafter.  Growth  and  development 
are  most  rapid  in  the  early  years,  falling  away  in  diminuendo  as  the  child  matures. 
Because  of  this  the  greatest  distortion  from  the  normal  pattern  may  well  occur  in 
infancy.  Clearly  it  is  essential  to  discover  the  children  with  handicaps  as  soon  as  it  is 
possible. 


Register  of  Handicapped  Pre-School  Children 

A  punch  card  register  of  all  children  under  five  who  are  likely  to  need  special 
education  has  been  kept  in  Reading  for  over  five  years.  The  notes  of  each  child  are 
marked  so  that  they  are  easily  distinguished.  Every  child  on  the  register  is  assessed 
well  before  school  age  to  ensure  that  preparations  and  adjustments  are  unhurried, 
and  so  that  parents  may  be  fully  advised.  The  register  is  compiled  by  the  Senior 
School  Medical  Officer  from  information  supplied  by  the  hospitals,  by  the  health 
visitors,  and  by  his  colleagues  working  in  infant  welfare  clinics.  A  number  of  the 
children  will  be  transferred  from  the  “Risk  Register”  of  infants  known  to  have  been 
jeopardized.  (The  “Risk  Register”  is  mentioned  in  the  Annual  Report  of  the  Medical 
Officer  of  Health). 

A  single  appraisal  of  the  handicapped  child,  however  expert  the  examiner,  is 
often  insufficient  to  reveal  the  extent  of  disability  or  the  prospect  for  the  child, 
frequently ,  repeated  observation  is  necessary  to  obtain  an  accurate  estimate.  To  be 
effective  the  register  has  to  be  kept  up  to  date.  New  reports  are  added  so  as  to  build 
up  a  continuous  summary.  At  six  monthly  intervals  the  register  is  culled  and  some 
names  are  removed  because  the  child  has  left  the  Borough  or  because  the  handicapping 
condition  is  no  longer  material.  This  review  is  a  convenient  time  to  assay  progress, 
and  perhaps  to  make  a  provisional  decision  or  a  formal  recommendation.  A  consider¬ 
able  proportion  of  the  population  moves  from  one  area  to  another  nowadays.  The 
review  procedure  makes  certain  that  handicapped  children  will  not  disappear  at  a 
new  address,  lost  to  the  doctors  who  know  them,  and  bereft  of  the  social  support  which 
the  familiar  community  provides. 

190  children  are  registered  at  the  moment.  Their  dates  of  birth  are: — 

1959— 31  1961—45  1963—33 

1960— 39  1962—42  Total— 190 

Diagnostic  Classification  of  the  190  children  now  registered 

Blind  and  Partially  Sighted  .  .18  Notable  Epilepsy  .  .  .12 

Perceptive  Hearing  Loss  .  .  3  Asthma  .  .  .3 

Conductive  Hearing  Loss  .  .  3  Congenital  Heart  Disease  .  39 


12 

Mongolism  ..... 

14 

Orthopaedic  Abnormalities 

18 

Other  Severe  Mental  Subnormality 

14 

Speech  Disorders 

9 

Mental  Subnormality 

32 

Other  Abnormalities 

31 

Cerebral  Palsy  .... 

12 

N.B. — The  total  is  greater  than 

190  because  of  multiple  handicaps. 

It  may  be  of  interest  to  see  what 

happei 

led  to  the  children  who  were  on 

the 

Register  previously. 

Table  to  show  what  happened  to  those  children  previously  registered: 

Moved  out  of  Borough 

34 

To  school,  training  centre  or 

Removed  from  Register  no  longer 

hospital  care 

115 

considerably  handicapped 

37 

(See  table  below) 

Died  ..... 

24 

Children  born  in  1958  who  were 
still  under  observation  on 
December  31st,  1963 

14 

Total 

224 

Table  to  show  the  Initial  Educational  Disposal  of  the  115  children: 

Ordinary  School  . 

.  49 

Special  Day  School 

or 

Partially  Hearing  Unit  .  32 

Special  Boarding  School  2 
Unsuitable  r  Training  Centre  18  -i 

for  -i  l  32 

Education  l  HospitaVt  Care  14  J 


Total  115 


The  handicapped  children  at  school  who  require  special  educational  treatment 
are  classified  in  the  Handicapped  Pupils  and  Special  Schools  Regulations,  1959  and 
1962.  The  following  are  a  series  of  reports  about  the  children  from  the  Borough,  and 
about  the  special  services  provided  for  them. 

Blind  Pupils 

“Pupils  who  have  no  sight  or  whose  sight  is  or  is  likely  to  become 
so  defective  that  they  require  education  by  methods  not  involving  the 
use  of  sight”. 

There  are  two  blind  children  at  school  at  present,  a  girl  aged  12  at  Condover 
Hall  and  a  boy  aged  5  who  has  been  admitted  to  Dorton  House. 

Partially  Sighted  Pupils 

“Pupils  who  by  reason  of  defective  vision  cannot  follow  the  normal 
regime  of  ordinary  schools  without  detriment  to  their  sight  or  to  their 
educational  development,  but  can  be  educated  by  special  methods 
involving  the  use  of  sight” . 

At  the  end  of  1963  there  were  seven  Reading  Partially  Sighted  children  at 
special  schools.  Two  of  the  four  girls,  both  aged  12  years,  have  been  transferred  to 
Exhall  Grange,  one  girl  aged  13  remains  at  the  Barclay  School,  Sunninghill.  The 
fourth  girl,  aged  1 1 ,  is  still  at  The  West  of  England  School  at  Exeter.  She  is  asthmatic 
too.  There  are  three  boys  at  Blatchington  Court  in  Sussex,  aged  15  years,  7  and  8. 
The  last  was  admitted  during  the  year.  Two  boys  who  were  at  the  same  school  have 
now  moved  to  Berkshire. 
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Deaf  Pupils 

"Pupils  who  have  no  hearing  or  it' hose  hearing  is  so  defective  that  they 
require  education  by  methods  used  for  deaf  pupils  without  naturally  ac¬ 
quired  speech  or  language" . 


Partially  Hearing  Pupils 

“ Pupils  who  have  some  naturally  acquired  speech  and  language  hut 
whose  hearing  is  so  defective  that  they  require  for  their  education 
special  arrangements  or  facilities  though  not  necessarily  all  the 
educational  methods  used  for  deaf  pupils" . 

Mr.  J.  O.  Wells,  Organising  Teacher  of  the  Deaf,  reports: — 

In  1963  the  special  classes  for  the  partially  deaf  in  Reading  were  renamed 
Partially  Hearing  Units.  However,  their  change  of  name  does  not  imply  that  it 
has  proved  impossible  to  teach  deaf  children;  the  accent  is  where  it  should  be,  upon 
whatever  hearing  is  yet  available.  For  example,  a  boy  of  1 1  whose  pure  tone  threshold 
is  limited  to  60  d.b.  at  125  c/s  and  90  d.b.  at  250  c/s  has  useful  “residual”  hearing  and 
is  being  taught  successfully.  This  is  possible  because  of  development  of  the  techniques 
exploiting  lower  frequencies  which  were  first  described  in  Mr.  Ling’s  report  last  year. 

As  in  previous  years,  a  number  of  educators  and  doctors  have  visited  Reading 
from  elsewhere  in  Britain  and  from  overseas.  Discussion  and  demonstration  of  our 
methods  is  not  a  one  way  traffic;  our  children  also  benefit  from  the  interchange  of 
ideas. 

There  has  been  a  notable  improvement  in  our  special  educational  service  as  a 
result  of  the  increase  of  staff  during  the  year.  At  Easter,  Miss  J.  Leggatt  was  appointed 
Teacher  in  Charge  of  the  Infant/Nursery  Unit.  This  has  increased  the  amount  of 
skilled  instruction  given  to  the  children  and  has  also  relieved  the  Organising  Teacher 
for  other  important  tasks.  There  have  been  three  admissions  to  Newtown  during  the 
year : — 

(1)  K.B.,  a  boy  of  3^  years. 

(2)  M.B.,  a  4  year  old  athetoid  boy  who  moved  into  the  Borough  from 

Berkshire. 

(3)  L.H.,  a  6  year  old  girl  from  Exeter. 

In  September  the  secondary  unit  at  Cintra  School  came  into  full  time  operation 
with  the  appointment  of  Mr.  M.  Walsh  as  Teacher  in  Charge.  This  Unit  does  not 
function  like  the  other  two  as  it  is  organised  on  tutorial  lines  rather  than  as  a  class. 
The  children  work  in  ordinary  schools  but  come  into  the  Unit  for  a  varying  number  of 
sessions  weekly  depending  on  their  individual  need. 

Three  groups  of  children  are  taught : — 

(1)  Four  children  who  were  in  our  Junior  Unit  and  who  benefit  from  a  certain 
amount  of  continued  specialised  teaching. 

(2)  Eight  children  of  all  ages  who  are  able  to  work  in  ordinary  schools  with  an 
hearing  aid  but  who  are  experiencing  educational  difficulty.  We  hope  that 
a  few  terms  remedial  work  will  help  these  children  to  return  to  their  norm¬ 
al  level. 

(3)  Five  children  who  moved  into  Reading  to  join  our  units  at  late  junior 
stage.  Two  other  children  are  supervised  in  Cintra  School  but  they  do 
not  need  to  come  to  the  Unit. 
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The  table  below  shows  the  number  of  hours  worked  by  these  children: — 

Table  of  Children  Receiving  Remedial  Teaching  at  Cintra  Unit 


Groups  !  Children  Number  of  Sessions 


1 .  From  our  own  units 

R.H. 

P.S. 

J.s. 

R.W. 

6 

6 

3 

3 

2.  Those  having  some 

B.B. 

educational  difficulty 

V.G. 

in  normal  schools 

M.J. 

3  EACH 

P.W. 

per  week 

G.C. 

S.L. 

L.T. 

M.W. 

3.  Those  entering  at  a 

A. A. 

8 

late  stage 

S.C. 

19 

M.G. 

3 

A.S. 

7 

R.S. 

10 

4.  Under  observation 

M.A. 

E.D. 

We  are  trying  out  some  teaching  machines  at  the  Cintra  Unit.  Suitable  pro¬ 
grammes  are  scarce  but  we  have  used  three  which  seem  to  be  of  value.  We  expect 
to  be  able  to  develop  this  method. 

The  George  Palmer  Unit  continued  along  the  same  lines  during  1963.  Seven 
children  worked  full  time  in  the  Unit,  and  five  other  ex-Unit  children  remained 
under  supervision.  Mr.  T.  Ruggles,  the  Teacher  in  Charge,  also  helped  7  other  children 
in  the  school.  This  year  four  children  were  transferred  from  the  Unit  to  work  in  the 
ordinary  school.  Three  others  progressed  to  secondary  schools:  one  of  these  still 
receiving  tuition  3  hours  per  week  in  the  Cintra  Unit. 

All  the  specialised  teachers  continued  their  visits  to  the  homes  of  their  pupils. 
These  visits  are  time  consuming  but  they  give  a  great  deal  of  backing  to  the  work  at 
the  schools  and,  at  the  same  time  they  are  helpful  to  many  of  the  parents. 

The  table  below  summarizes  the  educational  assistance  given: — 


Table  of  Children  Receiving  Assistance  Because  of  Hearing  Disability 


Stage 

Unit 

Weekly 

help 

Continual 

Observation 

Special 

position 
in  class 

Nursery 

3 

4 

7 

Infant  . 

4 

2 

5 

12 

23 

Junior 

7 

13 

17 

60 

97 

Secondary 

9 

3* 

24 

42 

78 

At  work 

1 

3 

4 

Totals 

23 

19 

53 

114 

209 

*Not  in  the  Cintra  Unit  but  at  their  own  schools. 
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Pre-School  Children 

The  health  visitor  survey  lias  again  played  an  important  part  in  the  detection 
of  children  whose  speech  and  language  have  not  developed  normally  by  2\  years. 
This  year  52  children  have  been  investigated  for  suspected  deafness,  an  increase  of 
nearly  half  as  much  again  as  in  1962.  Of  these,  4  children  have  needed  treatment  for 
conductive  deafness.  Latterly,  the  Speech  and  Hearing  Investigation  has  been 
carried  out  by  the  Senior  Speech  Therapist  and  the  Organising  Teacher  together. 
Several  possibly  causative  factors  seem  to  be  common  to  many  of  these  children. 
Perhaps  the  most  interesting  is  a  continual  barrage  of  noise  in  the  home.  Proximity 
to  a  busy  road  junction,  or  an  incessant  radio  arc  examples.  Mothers  are  advised 
how  best  to  assist  the  proper  development  of  their  child’s  speech  and  language.  A 
duplicate  instruction  sheet  is  left  to  remind  them  of  the  advice.  Occasionally  Nursery 
School  is  suggested. 

Now,  we  do  not  know  of  any  pre-school  children  in  the  County  Borough  with 
severe  hearing  loss,  apart  from  those  in  Newtown  Nursery  Unit.  This  may  indicate  a 
true  decrease  in  the  incidence  of  deafness.  However,  it  is  possible  that  there  are  some 
undiscovered  cases.  As  an  additional  procedure  in  1963,  the  Senior  School  Medical 
Officer  and  Organising  Teacher  have  tested  a  proportion  of  the  babies  born  in  the 
Borough  in  their  homes.  Over  200  children  have  been  tested  so  far  but  no  case  of 
severe  deafness  has  been  discovered. 

School  Leavers 

Of  the  five  school  leavers,  three  were  under  observation  in  ordinary  schools  and 
two  were  ex-unit.  All  are  completely  integrated  into  a  normal  hearing  environment 
and  have  settled  well  in  their  first  jobs.  None  were  severely  deaf.  Of  those  who  were 
under  observation,  one  no  longer  wears  his  aid  and  can  cope  sufficiently  well  without 
it  at  his  level  of  ability. 

One  of  the  ex-unit  cases  is  a  draughtsman  with  the  Southern  Electricity  Board. 
He  is  taking  a  G.C.E.  Course  at  Evening  Institute  and  is  receiving  3  hours  a  week 
specialised  extra  tuition.  The  other  is  not  so  deaf  and  is  apprenticed  to  a  firm  of 
brewers  in  their  coach  building  department.  He  is  attending  the  painter’s  course  at 
the  Technical  College  as  a  day  release  student. 

Children  in  Special  Schools 

Two  children  continue  to  be  educated  at  Residential  Special  Schools.  A  boy  aged 
7  is  at  Woodford  School  in  Essex  and  another  boy,  aged  1 1,  is  at  St.  Thomas’  School 
at  Basingstoke. 


Educationally  Subnormal  Pupils 

“ Pupils  who,  by  reason  of  limited  ability  or  other  conditions  resulting 
in  educational  retardation,  require  some  specialised  form  of  education 
wholly  or  partly  in  substitution  for  the  education  normally  given  in 
ordinary  schools” . 

At  the  end  of  the  year  there  were  159  pupils  classified  as  Educationally  Subnor¬ 
mal,  121  boys  and  38  girls.  Six  of  these  were  at  residential  schools.  Three  children, 
2  boys  and  a  girl,  left  residential  schools  during  the  year.  There  were  1 1  children  on 
the  waiting  list  for  the  Avenue  School,  6  boys  and  5  girls. 

During  the  year  29  children  who  were  suspected  of  being  in  need  of  special  educa¬ 
tional  treatment  were  examined  by  school  doctors  who  are  specially  trained  and 
approved”  for  this  work.  In  each  case  the  assessment  consisted  of  a  full  medical 
examination,  intelligence  tests  and  a  careful  investigation  of  the  social  background. 
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The  following  list  shows  the  recommendations  made  as  a  result : — 

Boys  Girls 

Recommended  for  Day  Special  School  ...  16  3 

Recommended  for  Residential  Special  School  .  .  1*  - 

Recommended  for  Remedial  Teaching  at  Ordinary  School  1  3 

Reported  to  the  L.H.A.  under  Section  57  of  the  Education 

Act  as  being  incapable  of  benefiting  from  education  at 

school  .......  2  3 

*  Recommended  for  Residential  Special  School  for  Maladjusted 
Pupils 


Epileptic  Pupils 

“Pupils  who  by  reason  of  epilepsy  cannot  be  educated  under  the 
normal  regime  of  ordinary  schools  without  detriment  to  themselves  or 
other  pupils’’ . 

Many  children  have  fits  at  some  time  during  their  childhood  but  few  of  them  have 
persistent  attacks.  Of  those  who  do,  the  vast  majority  are  treated  successfully  with 
modern  drug  therapy.  Most  children  with  epilepsy  are  educated  in  the  normal  way 
at  ordinary  schools,  many  achieve  grammar  school  places.  However,  a  somewhat 
higher  proportion  of  children  who  are  unsuitable  for  education  because  of  severe 
mental  subnormality,  also  suffer  from  epileptic  attacks  which  are  more  difficult  to 
control. 

In  Reading  only  4  epileptic  children  who  are  educable  “cannot  be  educated 
under  the  normal  regime  of  ordinary  schools”.  Two  boys  attend  the  Special  Day 
School,  and  a  boy  and  a  girl  are  at  Lingfield. 

Maladjusted  Pupils 

“ Pupils  u>ho  show  evidence  of  emotional  instability  or  psychological 
disturbance  and  require  special  educational  treatment  in  order  to  effect 
their  personal,  social  or  educational  adjustment’’ . 

It  is  reasonable  to  accept  that  a  great  deal  of  the  mental  ill  health,  criminality, 
and  unhappiness  of  adult  life  originates  in  childhood.  Modern  society  requires,  and 
is  certain  to  require  much  more  adaptability.  Change  is  accompanied  by  tensions 
and  crises  which  demand  mental  competence.  It  seems  probable  that  the  social 
relationships  of  the  family  and  school  provide  the  only  means  of  preventing  much  of 
mental  ill  health  and  of  promoting  the  stable  patterns  which  will  be  a  necessity. 

Frequently,  the  school  doctors  are  able  to  give  simple  advice  about  management 
and  at  other  times,  with  deeper  problems,  they  may  invoke  the  aid  of  the  Child 
Guidance  Clinic.  Whenever  possible  it  is  best  for  the  child  to  be  kept  at  home  while 
attempts  are  made  to  remedy  the  situation.  But  it  may  prove  necessary  to  admit  the 
child  to  a  hostel  while  he,  or  she,  continues  at  ordinary  school.  In  1963  there  were  9 
Reading  children  in  such  hostels,  6  boys  and  3  girls.  In  other  cases  residential  school¬ 
ing  is  indicated.  10  boys  and  3  girls  were  away  at  special  schools  at  the  end  of  the 
year. 

Dr.  Ward  reports: — 

There  has  been  little  change  to  report  in  the  work  of  the  Reading  Child  Guidance 
Clinic  during  this  year.  The  clinic  at  27  Kidmore  Road,  Caversham  is  open  daily 
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Monday  to  Friday.  Dr.  O’Gorman  with  his  S.H.M.O.  and  Senior  Registrar  took  one 
session  weekly  on  Monday  afternoons.  Dr.  Ward  takes  four  sessions  weekly  on  Tues¬ 
day  and  Friday,  three  are  at  the  clinic  and  one  alternately  at  the  two  Reading  Child 
Guidance  hostels. 

Miss  Pallant  joined  the  clinic  staff  as  social  worker  on  September  9th,  1963. 
She  has  been  a  great  help  to  the  work  with  parents.  It  is  important  to  stress  the  nece¬ 
ssity  of  a  close  liaison  of  Child  Guidance  work  with  other  social  and  preventive  ser¬ 
vices.  Miss  Pallant’s  previous  experience  in  the  Family  Welfare  department  of  the 
County  Borough  has  established  a  very  helpful  link  in  tiiis  respect. 

New  referrals  averaged  approximately  one  a  week  and  waiting  lists  are  negligible, 
most  new  referrals  being  seen  within  4-5  weeks.  There  has  been  a  slight  increase  in 
the  total  number  of  attendances  during  the  year. 

All  children  seen  at  Reading  Borough  Clinic  1.1.63-31.12.63 


No.  of  cases  brought  forward  from  31.12.62  .  .  155 

No.  of  new  cases  referred  .....  62 

No.  of  cases  re-opened  during  the  period  .  .  10 

Total  number  of  cases  seen  for  consultation  and  treatment  189 

No.  of  cases  closed  ......  62 

After  consultation  and  advice  only  .  .  27 

Improved  .......  25 

No  change  .  .  .  .  .  .  3 

Transferred  for  hospital  treatment  ...  1 

Prematurely  closed  (left  district)  ...  2 

Not  seen  .......  4 

After  social  work  only  .....  — 

No.  of  interviews: — 

For  psychiatric  examination  ...  49 

For  intelligence  test  ....  51 

For  treatment  .....  582 

No.  of  P.S.W.  and  S.W.  Interviews 

Clinic  Interviews  ....  77 

Home  visits  .....  142 


219 

No.  of  children  admitted  to  hostels  for  maladjusted  children  5 
No.  of  children  discharged  from  hostels  for  maladjusted 


children  .....  8 

No.  of  children  in  hostels  on  31.12.63  .  .  5 

Source  of  referral,  Child  Guidance  Clinic  Cases,  1.1.63-31.12.63 

School  Medical  Officers  .....  19 

General  Practitioners  .....  22 

Educational  Psychologist  ....  3 

Court  ......  9 

Hospitals  and  other  Psychiatric  Clinics  .  .  9 


62 
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Physically  Handicapped  Pupils 

“Pupils  not  suffering  solely  from  a  defect  of  sight  or  hearing  who  by 
reason  of  disease  or  crippling  defect  cannot,  without  detriment  to  their 
health  or  educational  development,  be  satisfactorily  educated  under 
the  normal  regime  of  ordinary  schools' . 

Thirty-six  pupils  attended  tne  appropriate  department  of  the  Avenue  School. 
Ten  of  these  are  severe  cases  of  cerebral  palsy  who  constitute  the  cerebral  palsy 
unit.  Six  children  were  admitted  during  the  year,  five  left  and  one  died  from  re¬ 
currence  of  a  cerebral  tumour. 


This  table  gives  a  diagnostic  classification  of  the  36  children: 


Cerebral  palsy  .  .  .18 

Poliomyelitis  ...  5 

Congenital  Heart  Disease  4 

Congenital  orthopaedic 

malformation  ...  3 

Muscular  dystrophy  .  1 


Dermatomyositis  .  1 

Osteogenesis  Imperfecta  1 

Achondroplasia  .  1 

Others  ...  2 

36 


Mr.  C.  M.  Squire,  f.r.c.s.,  consultant  orthopaedic  surgeon,  comes  to  the  school 
several  times  each  term.  His  visits  are  of  great  benefit  to  the  children  because  they 
ensure  the  integration  of  orthopaedic  and  educational  efforts.  It  is  noteworthy 
that  half  the  children  in  the  department  are  cases  of  cerebral  palsy.  These  children, 
particularly,  need  combined  planning  of  surgical  measures,  of  special  teaching,  of 
physiotherapy  and  of  aids  and  appliances. 

The  Senior  School  Medical  Officer  also  attends  Mr.  Squire’s  clinic  for  pre-school 
children  at  the  Battle  Hospital  so  that  these  children  and  their  handicaps  are  well 
known  to  us  before  any  decision  is  taken  about  their  education. 

Two  physically  handicapped  boys  are  away  at  residential  special  schools. 


Pupils  Suffering  from  Speech  Defects 

“Pupils  who  on  account  of  defect  or  lack  of  speech  not  due  to  deafness 
require  special  educational  treatment’’ . 

Arrangements  were  made  at  the  end  of  the  year  for  one  girl  to  be  admitted  to 
the  John  Horniman  School. 

Mrs.  Elsbury,  Senior  Speech  Therapist  reports: — 

Speech  Defects,  1963 

267  patients  attended  the  clinic  during  1963 — 188  boys  and  79  girls. 

163  cases  of  dyslalia. 

4  cases  of  dyslalia  due  to  hearing  loss. 

41  cases  of  retarded  speech  development. 

28  cases  of  stammering. 

1 1  cases  of  stammering  plus  dyslalia. 

6  cases  of  cerebral  palsy. 

2  cases  of  cleft  palate. 

3  cases  of  dysarthria. 

8  cases  of  disordered  vocal  resonance. 

1  case  of  congenital  auditory  imperception. 
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64  were  discharged  cured,  or  greatly  improved. 

1  discharged  showing  no  improvement. 

4  discharged  for  non-attendance. 

2  left  the  district  before  treatment  was  completed. 

2  left  school  before  treatment  was  completed. 

1  transferred  to  residential  speech  therapy  school. 

193  continued  into  1964. 

Clinics  were  held  at  the  Queen’s  Road,  Whitley,  Tilehurst  and  Southcote  centres 
and  at  Alfred  Sutton,  Ashmead,  The  Avenue,  Battle,  Caversham  Nursery,  Caversham 
Park  Primary,  Caversham  Primary,  Caversham  St.  John’s,  Emmcr  Green,  English 
Martyrs,  Geoffrey  Field,  George  Palmer,  Katesgrove,  Oxford  Road,  Ridgeway,  St. 
Annes’s,  St.  Michael’s,  Whitley  Park  and  Wilson  schools  and  at  Wakefield  Lodge 
Training  Centre.  A  certain  amount  of  school  and  home  visiting  was  undertaken. 

1963  has  been  a  rather  erratic  year  as  far  as  speech  therapy  is  concerned,  due 
mainly  to  shortage  of  staff.  Two  full-time  and  one  part-time  speech  therapists  left 
during  the  year  and  we  have  found  considerable  difficulty  in  replacing  them.  We  are 
still  one  full-time  and  one  part-time  member  of  the  staff  short  but  hope  that  this 
state  of  affairs  will  not  last  too  long;  it  is,  of  course,  only  too  prevalent  throughout 
the  country.  As  a  result  of  the  staff  shortage  it  has  been  necessary  to  close  down 
several  clinics,  but  attempts  have  been  made  to  deal  with  the  more  urgent  cases  at 
Queen’s  Road  Clinic.  The  enforced  interruption  in  treatment  for  so  many  children 
has  resulted  in  a  considerable  drop  in  the  numbers  of  those  discharged  during  the 
year. 

It  has  been  very  gratifying  to  note  that  the  ideas  put  forward  in  last  year’s  report 
for  a  unit  for  severely  speech  handicapped  children  have  been  approved  in  principle 
by  the  Committee.  Although  the  unit  will  not  materialise  in  the  near  future,  I  am 
convinced  that  the  demand  will  still  be  in  evidence  when  it  does  so  and  that  it  will 
prove  to  be  a  most  worthwhile  undertaking. 

During  the  year  the  Senior  Speech  Therapist  has  been  visiting  various  children 
who  have  delayed  speech,  with  the  Organising  Teacher  of  the  Deaf.  Most  of  these 
children  were  referred  by  the  health  visitors  as  a  result  of  their  routine  questionnaire 
to  the  parents  of  two-and-a-half  year  old  children.  This  joint  approach  has  proved 
to  be  most  interesting,  and  has  done  much  to  further  the  co-operation  between  de¬ 
partments,  which  I  feel  to  be  most  essential.  I  hope  that  it  will  be  possible  to  maintain 
it  during  the  coming  year  in  spite  of  staffing  difficulties.  Advice  to  parents,  who  may 
be  ignorant  of  the  best  ways  to  help  their  children  acquire  the  skills  of  speech,  is  likely 
to  prevent  future  attendance  at  speech  clinics. 


Delicate  Pupils 

‘  ‘Pupils  not  falling  under  any  other  category,  who  by  reason  of  impaired 
physical  condition  need  a  change  of  environment  and,  cannot,  without  risk 
to  their  health  or  educational  development,  be  educated  under  the  normal 
regime  of  ordinary  schools”. 

There  were  nine  boys  and  six  girls  at  the  Avenue  School  Department  for  Delicate 
Children;  five  have  asthma  and  recurrent  bronchitis,  and  there  are  two  diabetics. 
One  of  these  gives  herself  her  morning  insulin  injections  under  supervision  and  has 
breakfast  at  the  school. 
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Eight  children  were  at  residential  special  schools.  The  following  table  shows  the 
diagnosis  in  each  case  and  the  schools  where  they  were  placed. 


Sex  and  Age 

Diagnosis 

School 

Girl  aged  12 

Asthma 

Brentwood  I.C.A.S.,  Seaford 

Girl  aged  12 

Rheumatic  Heart  Disease 

Brentwood  T.C.A.S.,  Seaford 

Girl  aged  14 

Asthma 

Laleham  School,  Margate 

Girl  aged  9 

Asthma 

Laleham  School,  Margate 

Boy  aged  14 

Diabetes 

Shaftesbury  House  Hostel 

Boy  aged  12 

Asthma 

Periton  Mead,  Bristol 

Boy  aged  9 

Asthma 

St.  Catherines,  Ventnor 

Boy  aged  15 

Asthma 

Pilgrim  School,  Seaford 

It  is  interesting  to  note  that  si>  of  these  children  are  asthmatics.  Four  children 
were  placed  at  their  present  schools  by  other  authorities  before  their  parents  moved  to 
Reading. 


The  Avenue  School 

Mr.  Ross,  Headmaster,  reports: — 

The  roll  of  the  school  has  kept  fairly  constant  during  the  past  few  years  and  while 
throughout  1963  there  seemed  to  be  a  pause  in  ascertainment,  the  difference  on  the 
registers  was  confined  to  the  younger  classes  in  the  department  for  subnormal  child¬ 
ren.  There  were  remarkably  few  girls  to  be  admitted  so  that  the  developmental  sex 
difference  was  accentuated  to  such  a  degree  as  to  give  a  roll  in  that  department  of 
101  boys  and  31  girls.  To  modify  feminine  pride  and  prevent  masculine  depression, 
let  us  say  that  the  reason  may  be  just  that  girls  behave  better  and  avoid  adverse 
school  reports.  Whatever  the  cause,  the  small  number  of  girls  in  each  age  group 
accelerated  a  reorganisation  of  classes  so  that  there  is  no  longer  a  class  composed 
solely  of  senior  girls.  For  some  time  boys  and  girls  have  enjoyed  together  a  common 
hard  playground  and  sports  ground,  and  they  have  long  since  learned  to  respect 
each  other’s  wishes  and  forgotten  the  early  uncertain  giggly  days  of  separate  play¬ 
grounds  and  furtive  talking  through  gaps  in  the  fence. 

The  older  boys  and  girls  have  shared  equally  the  benefits  of  one  or  two  years 
housecraft  training  and  have  made  possible  the  extension  at  lunch  time  of  the  family 
service  to  the  younger  subnormal  children.  These  older  experienced  children  assist 
the  staff  at  the  family  table,  ensuring  good  service  as  well  as  good  behaviour  and  the 
whole  atmosphere  of  the  lunch  hour  has  been  changed  to  make  the  occasion,  even 
with  the  youngest  least  competent  child,  an  ordered  social  event. 

Our  visitors  from  colleges  here  and  overseas  have  frequently  expressed  deep 
interest  in  the  mothercraft  course  for  the  girls  in  their  last  half  term  in  school.  As  an 
integral  part  of  the  housecraft  scheme  we  have  long  recognised  this  series  of  lessons 
to  be  a  natural  and  necessary  part  of  girls’  education.  Its  broad  range  has  included 
sex  education,  hygiene,  food  values,  care  and  feeding  in  infancy,  and  so  on;  with  no 
special  predominance  on  one  subject  or  special  stress  on  one  aspect.  The  course, 
however,  has  been  noted  as  a  very  significant  feature  of  the  scheme  for  the  senior 
girls  and  the  organisation,  which  includes  the  valuable  contribution  from  Miss 
Hansford,  S.R.N.,  S.C.M.,  h.v.,  has  been  highly  commended. 

While  not  so  deeply  involved  in  the  relatively  advanced  complications  of  house¬ 
craft,  the  senior  boys  of  both  departments  very  soon  outstepped  elementary  skills  of 
frying  sausages,  etc.,  to  attain  the  competence  of  making  Christmas  cakes  and  decora¬ 
ting  them  with  royal  icing.  But  not  just  decoration.  The  purchase  of  the  ingredients, 
the  measurement  and  weighing,  the  timing  and  the  mixing  bring  in  the  arithmetic 
and  the  reading  essential  to  the  development  of  social  adequacy.  The  activities  of  the 
garden  scheme  contribute  their  share  of  pressure  in  the  same  direction. 


The  principles  of  social  training  start,  of  course,  with  the  most  elementary  stages 
of  basic  body  cleanliness,  leading  we  hope  to  moral  cleanliness.  If  we  can  instil 
good  habits,  stability  in  employment  and  contentment  at  home  will  probably  follow. 
We  used  to  measure  the  success  of  the  work  in  a  negative  sort  of  way  by  the  absence 
of  the  Welfare  and  Probation  Officers,  but  for  long  now  the  positive  proof  of  the  reults 
of  a  bias  to  social  training  is  the  satisfactory  reports  of  the  Youth  Employment  Officer. 
Last  year’s  reports  were  again  pleasant  to  read. 

Only  one  of  the  six;  boys  who  left  the  physically  handicapped  department  has 
been  compelled  by  continuing  illness  to  restrict  his  activities  to  the  protected  work¬ 
shop.  One  boy  has  successfully  passed  the  Civil  Service  examination  and  another, 
with  residual  crippling  from  poliomyelitis,  was  admitted  to  a  Ministry  of  Labour 
Training  Establishment. 

The  eight  boys  and  thirteen  girls  from  the  other  departments  all  received  satis¬ 
factory  first  placing  in  employment. 

Home  Teaching 

It  was  necessary  by  the  beginning  of  the  Autumn  term  to  increase  the  panel  of 
home  teachers.  There  are  now  two  teachers  fully  occupied  each  school  morning  at 
Battle  Hospital.  Graduate  visitors  are  frequently  required  in  the  Mortimer  Ward  for 
those  anxious  students  at  that  critical  stage  of  study  before  G.C.E.  examinations. 
One  teacher  suffices  at  the  Royal  Berkshire  Hospital  where  the  work  is  significantly 
different.  Since  September  on  one  morning  each  week  our  young  art  teacher  has 
visited  each  hospital  and  has  created  much  enthusiasm.  Some  of  the  little  patients 
have  shown  real  ability.  This  painting  and  making  of  lovely  patterns  certainly 
cheers  the  children  and  some  extension  of  the  work,  and  perhaps  organised  play,  in 
the  younger  children’s  ward  would  make  the  misfortune  of  accident  or  illness  less 
wearisome. 

The  teaching  of  the  children  in  their  homes  after  discharge  from  hospital  means 
generally  a  change  of  teacher  but  not  necessarily  a  gap  in  teaching.  Perhaps  the  word 
“teaching”  too  conveys  the  impression  only  of  instruction.  In  fact  the  work  carries 
with  it  such  a  varying  demand  in  the  whole  field  of  rehabilitation  that  frequently 
instruction  is  of  minor  significance  in  the  re-establishment  of  mental  health.  In  the 
teaching  pure  and  simple  the  peculiar  circumstances  of  individual  tuition  gives  an 
opportunity  for  question  and  answer,  to  learn  with  a  new  thoroughness,  and  to  ex¬ 
periment  with  techniques  and  methods  too  difficult  to  apply  in  the  classroom.  Thus 
many  of  the  children  who  have  had  the  misfortune  of  lengthy  absence  from  school  turn 
it  to  advantage  at  least  in  the  educational  field  by  having  problems  solved  and  new 
avenues  of  thought  opened  to  them.  Examples  are  given  in  the  following  particular 
cases. 

A  partially  sighted  boy  of  seven  years  so  restricted  in  experience  and  so  nervous 
in  activity  that  he  was  unable  to  dress  himself  or  move  beyond  his  own  little  garden. 
Eventually  his  teacher  led  him  to  explore  the  Town  Hall,  Broad  Street,  the  Museum, 
the  Forbury,  and  the  railway  station.  After  little  more  than  a  year  he  was  successfully 
introduced  to  part-time  schooling  and  thence  to  residential  school.  He  is  a  lively, 
happy  pupil  there. 

Again  there  was  that  delicate  and  patient  task  oi  dispelling  the  fears  of  the  child 
of  six.  Slowly  there  came  the  establishment  of  confidence  in  himself  leading  to  a  desire 
to  mix  with  others,  to  speak  to  strangers,  and  then  ultimately  to  try  an  hour  or  two  in 
school  each  day.  This  is  the  story  of  two  years  of  “teaching”  in  newspaper  headline 
form. 

It  is  so  much  more  difficult  to  deal  with  mental  crippling  than  with  the  ordinary 
handicaps  of  the  limbs.  We  can  provide  special  chairs,  walking  aids,  and  all  the 
devices  of  industry  to  compensate  for  a  child’s  paralysed  limbs  but  the  restoration  of 
mental  health  may  take  years.  This  was  exemplified  even  to  a  greater  extent  in  the 
problem  of  a  sixteen  year  old  girl.  What  at  the  outset  appeared  to  be  minor  ortho¬ 
paedic  treatment  created  a  mental  depression  that  proved  infinitely  more  perplexing 
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than  all  the  surgical  treatment.  This  treatment  was  finally  perfectly  satisfactory 
but  the  effect  of  the  illness  lingered  in  school  phobia,  an  intensively  nervous  attitude 
towards  children  of  her  own  age  and  almost  a  fear  of  mixing  socially  with  anyone.  A 
similar  pattern  of  behaviour  was  repeated  in  another  girl  of  thirteen  and  it  was  the 
patient  work  of  the  home  teachers  that  started  both  girls  on  the  pathway  back  to  a 
more  stable  attitude  and  eventually  to  a  return  to  school.  In  such  cases  the  home 
teacher  tapers  off  the  visits  rather  than  ceasing  them  at  once. 

Timidity,  fear,  examination  complexes,  evidence  of  all  those  things  developed 
in  the  two  patients  whose  illnesses  interrupted  their  study  for  G.C.E.  examinations. 
The  ultimate  success  of  both  boys  in  their  “O”  level  examinations  is  attributable 
entirely  to  the  confidence  created  by  the  understanding  and  intensive  work  of  the 
home  teacher.  It  may  be  stated  that  in  one  case  the  school  had  in  fact  given  up  any 
hope  of  examination  successes  because  of  the  boy’s  nervousness  and  his  deeply  rooted 
worry  which  tended  to  deteriorate  into  a  deeper  menial  illness. 

Sometimes  we  are  merely  on  the  experimental  plane  as  in  the  case  of  the  little 
Ukranian  girl  whose  mental  calibre  was  too  difficult  to  ascertain  but  whose  education¬ 
al  failures  in  primary  school  could  have  been  attributable  to  language  difficulty.  Her 
home  teacher  became  not  just  a  language  teacher  but  by  entering  the  home  we  were 
soon  aware  of  other  complications  beside  teaching  problems. 

Ninety-eight  children  were  taught  in  hospital  and  home,  sixty-five  in  Battle 
Hospital,  ten  in  the  Royal  Berkshire  Hospital  and  twenty-three  at  home. 

Of  those  children  taught  in  their  own  homes,  fourteen  were  confined  because  of 
physical  injury  or  illness,  one  was  a  problem  of  ascertainment  and  eight  were  either 
psychologically  disturbed  or  combined  physical  illness  with  some  degree  of  malad¬ 
justment. 

The  teachers  in  the  hospital  wards  face  the  challenge  of  stimulating  the  tem¬ 
porary  invalids;  but  the  teacher  in  the  home  can  be  a  guide  and  adviser  to  the  parents 
and  that  as  well  as  tutor  to  the  child.  And  withal,  not  too  great  a  prop  as  to  make 
difficult  a  return  to  full  normal  life. 

Physiotherapy 

Mrs.  M.  Antscherl,  physiotherapist  at  the  Avenue  School  reports: — 

The  fourth  year  of  full  time  physiotherapy  at  the  Avenue  School  has  been 
completed.  Constant  gradual  change  has  taken  place,  notably  in  the  development 
and  progress  of  the  children  receiving  treatment  who,  as  ever,  make  such  efforts 
to  maintain  and  improve  their  hard  won  skills. 

Some  of  the  children  under  treatment  who  are  approaching  puberty  need  more 
sympathetic  encouragement,  with  added  stimulation  carefully  applied  at  an  opportune 
time  to  ensure  that  their  emotional  stability  is  retained.  For  some  handicapped 
children  this  can  be  a  period  when  awareness  of  their  physical  problems  and  differ¬ 
ences  can  create  great  sensitivity  and  conflict. 

Mr.  C.  M.  Squire,  consultant  orthopaedic  surgeon,  visits  the  school  during 
the  term,  so  that  where  surgery  is  indicated,  it  can  easily  be  arranged.  A  number  of 
children  have  benefited  from  surgical  intervention  or  special  appliances.  Speech 
therapy  and  physiotherapy  are  arranged  in  close  co-operation  where  necessary.  The 
teachers  have  been  a  vital  link  in  the  inclusion  of  newly  learned  physical  skills  in  the 
curriculum. 

Recently  a  few  of  the  very  severely  afflicted  children  have  been  included  in  the 
Domestic  Science  class,  a  rewarding  experience.  To  see  and  to  sample  what  these 
children  can  do  is  a  revelation.  Walking  appliances  and  tricycles  for  home  use  have 
been  supplied  to  some  cases  to  encourage  full  activity  outside  school  hours.  Swimming 
is  becoming  increasingly  popular.  The  prospect  of  having  our  own  pool  provides  the 
children  with  much  excitement. 

1  should  like  to  express  my  appreciation  and  thanks  to  the  Staff  of  the  Avenue 
School  for  being  so  helpful  once  again.  Many  thanks  too,  for  the  information,  advice 
and  assistance  received  from  the  School  Doctors. 
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Cases  Receiving  Treatment 

In  the  past  year  the  number  of  cases  treated  has  risen  from  57  to  67.  The  children 
include  some  from  the  Educationally  Subnormal  (E.S.N.)  Department  as  well  as  from 
the  Physically  Handicapped  (P.H.)  Department.  The  latter  combines  Delicate  and 
Physically  Handicapped  Groups  and  includes  the  Cerebral  Palsy  Unit. 


Table  to  show  the  Avenue  School  children  receiving  treatment: 


Cerebral  Palsy 
Respiratory  Conditions  . 
Disability  after  poliomyelitis 
Postural  abnormalities 
receiving  treatment  . 

Postural  abnormalities  under 
supervision  and  maintenance 
Post-operative  and  hospital  cases 
awaiting  operation 
Dermatomyositis  . 
Encephalopathy  . 

Muscular  dystrophy 
Eeet  conditions 


Boys  Girls  T  otal 

13  11  24 

5  3  8 

4  2  6 

8  3  11 

3  2  5 

2  2  4 

1  1 

1  1 

1  1 

5  1  6 


Totals 


43  24  67 


(Another  girl  died  from  recurrence  of  a  brain  tumour) 

The  figures  for  cerebral  palsy  include,  amongst  others,  an  additional  boy,  R.A., 
who  is  being  educated  at  the  Junior  Partially  Hearing  Unit. 


Cases  Transferred 

D.M.,  a  boy  age  7.  Ataxic  and  maladjusted.  Unfortunately,  his  foster  mother 
was  unable  to  continue,  and  he  returned  to  the  Barnardo’s  Home  from  which  he  had 
come. 

P.B.,  age  10.  This  boy  had  a  congenital  deformity  of  his  feet.  Domestic  upheaval 
made  it  necessary  for  him  to  be  transferred  to  a  home  under  the  care  of  the  L.C.C. 

Cases  Discharged 

T.L.  a  boy  age  14  with  flat  feet  and  a  posture  defect  and  R.P.,  a  boy  age  12  with 
knock  knees;  both  came  from  the  E.S.N.  Department. 

Cases  Admitted  to  Hospital  for  long  periods 

M.E.,  a  partially  deaf  boy  age  13,  with  severe  scoliosis  following  poliomyelitis  in 
infancy.  A  spinal  fusion  has  been  performed  at  Oxford  and  it  will  be  many  months 
before  he  will  be  able  to  leave  hospital. 

M.O.,  a  boy  age  5,  spent  only  a  short  time  in  the  P.H.  department  of  the  school. 
This  boy  who  has  mucoviscidosis  and  a  persistent  chest  infection,  has  had  to  be 
admitted  to  Peppard  Hospital  where  he,  too,  will  probably  be  a  long  term  case. 

School  Leavers 

Three  boys  and  a  girl  from  the  E.S.N.  Department  who  received  treatment  for 
their  posture,  have  left  to  take  up  employment.  Three  boys  and  a  girl,  all  aged  16, 
from  the  P.H.  Department  have  also  left.  D.W.,  a  mild  spastic  diplegia  with  well 
controlled  epilepsy  and  G.W.  who  had  poliomyelitis  in  infancy,  are  at  Egham  Training 
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Centro.  The  third  hoy,  R.N.,  whose  attacks  of  asthma  are  no  longer  disabling,  is 
employed  in  an  office.  The  girl,  J.H.,  who  has  congenitally  malformed  arms  and 
hands,  with  which  she  is  most  competent,  is  also  at  Egham  Training  Centre. 

The  Cerebral  Palsy  Unit 

Only  two  of  the  new'er  arrivals  were  noticeably  affected  and  unable  to  walk 
properly.  Both  are  boys: — 

K.P.,  age  5.  No  speech,  poor  comprehension,  little  head  and  neck  control, 
scissor  gait  and  apprehension.  To-day  he  is  a  lively,  happy  boy  who  uses  a  walking 
machine  well  and  is  getting  quite  venturesome  and  independent.  Although  he  still 
cannot  talk,  his  comprehension  has  improved  and  he  will  repeat  phrases  and  loves  to 
sing. 

G.T.,  age  5.  A  bright  little  boy.  He  had  weak,  subluxated  ankles  and  a  scissor 
gait.  After  a  period  of  stabilisation  of  his  ankles  with  firm  bandaging,  his  walking 
could  be  corrected.  He  now  uses  a  walking  frame,  and  can  balance  stand  for  a  few 
seconds  alone.  He  has  been  taught  to  fall  properly  and  is  quite  unafraid  of  exploring 
by  holding  on  to  any  firm  object  within  reach. 

E.D.,  a  girl  age  8,  has  remained  in  the  unit.  Her  severe  inco-ordination  has 
improved  and  so  has  her  concentration.  She  has  better  use  of  her  hands  and  can  do  up 
and  undo  buttons.  Although  she  is  walking  after  a  fashion,  her  left  leg  inwardly 
rotates  and  adducts,  preventing  her  progress.  Surgical  correction  at  some  future 
date  is  being  considered  by  Mr.  Squire. 

C. S.,  a  boy  age  8.  This  child  has  been  receiving  home  tuition.  Recently  he  began 
to  attend  school  in  the  afternoons.  He  still  does  not  use  speech  as  a  means  of  communi¬ 
cation  although  his  hearing  is  perfect,  but  he  will  attempt  small  phrases.  He  has  made 
good  progress  physically,  can  correct  his  posture  and  keep  well  balanced  in  sitting. 
He  uses  his  hands,  especially  the  left,  very  well  indeed.  He  can  stand  in  a  very  good 
upright  position  when  placed  there.  Attempts  to  walk  in  the  walking  bars. 

The  remaining  children  in  the  Unit  are  all  very  active.  The  aim  for  these  little 
children  is  to  teach  them  to  be  functionally  independent  and  safe,  and  to  achieve 
co-ordination  and  control  of  finer  movements. 

Poliomyelitis  Group 

P.B.,  a  girl  aged  12,  had  poliomyelitis  in  infancy.  Had  two  previous  operations 
on  her  right  leg  and  is  not  yet  back  in  school  after  the  third. 

J.R.,  a  boy  of  15  years.  Both  legs  affected  by  early  poliomyelitis;  the  right  being 
supported  by  a  caliper.  Bilateral  foot  deformity.  Has  not  returned  to  school  since 
operation  on  his  left  foot.  Other  poliomyelitis  cases  are  still  receiving  treatment  as 
before. 

Encephalopathy 

P.S.  This  14  year  old  does  not  appear  to  have  deteriorated  during  the  past  year. 
He  is  being  treated  in  the  same  way  as  a  case  of  cerebral  palsy  for  therapy,  and  he  is 
still  very  lively.  Recently  he  joined  the  Domestic  Science  group  which  has  given  him  a 
great  uplift,  as  he  loves  cooking,  and  I  must  say  that  kneading  dough  for  bread  is  a 
great  exercise  that  he  cannot  get  in  the  physiotherapy  department! 

Respiratory  Conditions 

D. L.,  a  girl  age  10,  receives  daily  postural  drainage  and  breathing  exercises  for  her 
asthma.  She  is  subject  to  frequent  minor  attacks  of  bronchospasm  and  her  attendance 
has  been  rather  irregular.  She  no  longer  receives  additional  hospital  physiotherapy. 
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J.S.,  a  girl  of  11,  who  is  bronchiectatic,  receives  daily  postural  drainage  which  is 
constantly  productive.  Unfortunately,  she  has  developed  diabetes  also. 

Other  cases  are  receiving  therapy  as  before,  and  progress  is  maintained. 


General  Posture 

As  before,  these  cases  are  grouped  together  in  small  numbers  to  make  exercises 
interesting,  and  games  competitive.  As  these  children  get  less  treatment  than  any 
other  group  the  results  are  most  encouraging. 

Recently  Acquired  Equipment 

During  the  last  year  we  have  purchased  a  square  wheel  walking  machine  which 
gives  slight  braking  action  and  more  stability  so  that  it  does  not  seem  to  “run  away”. 
We  have  also  bought  two  quadruped  walking  sticks. 

This  closes  my  report  for  the  year.  Once  again  I  look  forward  to  another  year 
with  renewed  interest  and  fresh  optimism. 

THE  SCHOOL  DENTAL  SERVICE 

Mr.  J.  Campbell,  l.d.s.,  r.c.s.,  reports: — 

At  the  beginning  of  the  year  the  staff  position  was  one  full-time  and  one  part- 
time  officer  in  addition  to  myself.  A  second  part-time  officer,  working  six  sessions 
per  week,  commenced  duty  on  February  1 1th.  The  full-time  officer  left  the  service  on 
September  30th  but  one  of  the  part-time  officers  started  full-time  on  November  1st, 
therefore  the  staffing  position  was  exactly  the  same  at  the  end  of  the  year  as  it  was  at 
the  beginning.  Attempts  at  obtaining  further  assistance  have  so  far  been  unsuccess¬ 
ful. 

The  inspection  of  entrant  infants  shows  a  substantial  increase,  1 ,472  having  been 
inspected  as  against  566  last  year.  785  or  50.5%  were  found  to  require  treatment.  The 
incidence  of  caries  in  this  age  group  is  much  too  high.  For  example,  an  infant  school 
was  inspected  in  February  and  out  of  211  children,  141  were  found  to  require  treat¬ 
ment.  The  same  school  was  reinspected  in  December  and  out  of  190  children,  140  were 
in  need  of  dental  treatment.  In  the  meantime,  all  children  whose  parents  had  accepted 
treatment  by  the  school  dental  service,  had  been  treated.  The  explanation,  in  my 
opinion,  of  the  high  number  requiring  treatment  on  the  second  inspection,  was  the 
intake  of  entrant  infants  at  the  summer  term.  Pre-school  attention  is  available  at  the 
school  dental  clinics  but  comparatively  few  parents  avail  themselves  of  this  service. 
I  his  points  to  the  necessity  and  importance  of  the  school  dental  service  once  the  child 
has  entered  school.  It  is  hoped  that  more  reinspections  can  be  carried  out  in  the 
coming  year. 

Routine  inspections  show  a  very  large  increase  over  the  previous  year,  but  again 
the  incidence  of  caries  is  high.  54%  were  found  to  require  treatment  and  of  those 
53.7%  accepted  treatment  by  the  School  Dental  Officer.  During  inspection  it  is  found 
that,  while  a  considerable  number  attend  the  school  dental  clinics  or  outside  practi¬ 
tioners,  there  are  those  parents  who  take  no  action  at  all  and  do  not  even  return  the 
form  indicating  their  wishes,  e.g.  school  clinic  or  outside  treatment  under  the  National 
Health  Service.  Some  parents  state  that  they  attend  outside  practitioners  under  the 
N.H.S.  but  subsequent  inspection  shows  that,  in  fact,  no  treatment  has  been  done. 

I  am  of  the  opinion  that  the  school  dental  service  is  most  important  in  the  school 
life  of  the  child,  and  that  full  staffing  is  essential  in  order  that  inspection,  reinspection 
and  treatment  can  be  carried  out  each  year. 

Some  of  the  schools  have  now  closed  their  tuck  shops.  A  full  survey  of  this  has 
not  yet  been  done  but  at  least  one  of  them  has  gone  over  to  selling  “nuts”,  etc.,  and 
have  cut  out  all  articles  containing  carbohydrates.  This  is  a  move  in  the  right  direction 
and  it  is  to  be  hoped  that  many  more  will  do  likewise  and  incorporate  the  sale  of 
apples,  nuts,  etc.,  and  eliminate  the  soft  sticky  articles  sold  at  present. 
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Dentures 

Sixteen  pupils  were  supplied  with  dentures  and  the  number  of  repairs  was  seven. 

Orthodontics 

Requests  for  this  treatment  are  increasing  but  must  be  carefully  selected  where 
the  most  beneficial  results  are  to  be  obtained.  It  is  unfortunate  but  several  cases 
default  each  year  and  have  to  be  abandoned.  This,  I  feel,  is  due  to  the  fact  that  these 
cases  take  a  considerable  time  to  complete  and  the  child  and  parent  lose  interest. 

Oral  Hygiene 

1,511  children,  making  1,527  attendances,  received  attention  in  this  department. 
Out  of  this  number,  731  received  further  dental  treatment,  780  required  cleaning 
only.  Three  pre-school,  ten  patients  from  the  Training  Centre  and  three  from 
Presentation  College  attended. 

The  following  tables  supply  details  of  treatment : — 

(a)  (1)  Number  of  pupils  inspected  by  Dental  Officers: 


Periodic 

13,147 

Specials 

723 

Total 

13,870 

(2) 

Number  found  to  require  treatment 

7,817 

(3) 

Number  offered  treatment 

6,304 

(4) 

Number  actually  treated 

.  . 

3,819 

(1) 

Number  of  attendances 

7,752 

(2) 

Half-days  devoted  to : 

Periodic  Inspections 

. 

67 

Treatment  . 

• 

1,111 

Total 

1,178 

(3) 

Fillings: 

Permanent  Teeth 

6,202 

Temporary  Teeth  . 

1,164 

Total 

7,366 

(4) 

Number  of  Teeth  filled: 

Permanent  Teeth 

.  , 

5,216 

Temporary  Teeth  . 

• 

1,120 

Total 

6,336 

(5) 

Extractions : 

Permanent  Teeth 

.  . 

698 

Temporary  Teeth  . 

• 

1,354 

Total 

2,052 

(6) 

Administration  cf  General  Anaesthetics 

684 

(7) 

Number  of  Pupils  supplied  with 

dentures 

16 

(8) 

Other  operations 

1,217 

27 


(c)  Orthodontics: 

(1)  Number  of  attendances  .  .  .  316 

(2)  Half  days  devoted  to  orthodontic  treatment  10 

(3)  Cases  commenced  during  the  year  .  30 

(4)  Cases  brought  forward  from  1962  .  22 

(5)  Cases  completed  during  the  year  .  .  11 

(6)  Cases  discontinued  during  the  year  .  4 

(7)  Number  of  pupils  treated  by  means  of  appliances  29 

(8)  Number  of  removable  appliances  fitted  16 

(9)  Number  of  fixed  appliances  fitted  .  .  13 

(10)  Cases  referred  to  and  treated  by  Hospital 

Orthodontists  ....  — 


The  following  table  details  treatment  given  to  scholarship  pupils  attending 
non-council  schools,  patients  from  The  Beeches  Training  Centre  and  one  Mental 
Welfare  case. 


Number 

Treated 

Number 

Atten¬ 

dances 

Number 

Extract¬ 

ions 

Number 

Fillings 

Number 

Anaes¬ 

thetics 

Number 

Dentures 

Number 

Dis¬ 

charged 

Christ’s 

1 

Hospital 

St.  Joseph’s 

1 

3 

2 

Convent 

Presentation 

2 

S 

2 

1 

College 

Training 

2 

5 

— 

4 

13 

18 

2 

Centre 

19 

57 

31 

— 

18 

Mental 

Welfare 

1 

S 

16 

3 

2 

1 

HEALTH  EDUCATION 


Miss  Webber  reports:— 

We  have  continued  with  the  course  on  Parentcraft  in  the  Secondary  Modern 
Schools  in  the  area  throughout  the  year.  A  more  ambitious  programme  was  commen¬ 
ced  (one  period  each  week  throughout  the  term)  at  Battle  Secondary  School  during 
the  Summer  Term  with  some  success.  Much  appreciation  was  shown  by  the  pupils 
and  many  of  their  problems  were  brought  to  light  and  discussed  fully.  This  course  is 
to  be  extended  into  1964  and  it  is  hoped  that  more  schools  will  ask  for  a  similar 
programme  when  we  have  completed  this  experiment  and  are  able  to  see  what  has 
been  achieved.  Below  are  details  of  the  programme  offered  in  the  first  term. 

Your  Health  and  Your  Happiness 

The  Art  of  Healthy  L  iving 

Syllabus  for  Secondary  School  Children  ( Age  14+  years). 

One  hour  weekly  period  for  14  weeks. 

LESSON  1  Medical  and  Personal  Health  Services 

Introductory  History  of  medical  services — past  and  present.  Special 

reference  to  health,  education  and  working  conditions 
for  young  people  100  years  ago. 

Visual  Aids  Flannelgraph:  Environmental  conditions  (past  and 

present) 

Filmstrip:  Medical  Officer  of  Health 
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LESSON  2 

Visual  Aids 

LESSON  3 

Visual  A  ids 
LESSON  4 

Visual  Aids 

LESSON  5 

Visual  Aids 

LESSON  6 

Visual  Aids 

LESSON  7 

Visual  Aids 

LESSON  8 

Visual  Aids 


"Healthy  Living ” 

Seven  Rules  of  Health:  (1)  Fresh  Air,  (2)  Exercise, 
(3)  Sleep,  (4)  Clothing,  (5)  Cleanliness,  (6)  Diet, 

(7)  Leisure. 

Flannel  graph:  Personal  Hygiene 
Filin:  Yours  in  Good  Health 

"Healthy  Skin" 

Basic  facts  about  skin,  Functions  and  Hygiene  of  flic 
skin.  Special  reference  to  menstruation  time. 

Film:  “Your  Skin’’ 


"Healthy  Teeth" 

Special  reference  to:  Nutrition  on  teeth 

Effects  of  smoking  on  teeth 
Effect  of  dental  caries  on  health 


Flannelgraph:  Giant  Jaw 

Film:  “Let’s  keep  our  Teeth’’ 


"Healthy  Feet" 

Foot  Hygiene.  Importance  of  feet  to  posture 


Flannelgraph:  “Fitting  the  feet” 
Filmstrip:  “The  foot  and  You”  or 

“Shoes  and  your  Feet” 


"Good  Grooming" 

Personal  Attraction 

Clothing  for  work,  school  and  leisure.  Clothing  for  pro¬ 
tection,  attraction,  Status  symbols,  etc.  Art  of  make-up. 
Grooming  from  head  to  toe. 

Filmstrips :  Foundation  for  a  good  figure. 

Hair,  Health  and  Beauty 
or  Shoes  and  your  Feet 

Film:  “The  Best  of  Yourself” 

“Your  hair  and  scalp” 


"Healthy  Eating" 

Nutrition  and  Good  Hygiene 

Filmstrip:  Food  Poisoning  or 

Vicious  circle  or 

Chains  of  infection — Fighting  germs 
by  degrees 

Film:  “Room  for  Hygiene”  or 

“Nothing  to  eat  but  food” 

“Your  Digestion” 

"Health  in  the  Kitchen" 

Pets  and  Pests  control  ("Flies") 

Food  Storage.  Budgeting. 

Filmstrip:  Food  Hygiene 
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LESSON  9 


I  isual  Aids 


LESSON  10 


Visual  Aids 


LESSON  11 


Visual  Aids 


LESSON  12 


Visual  Aids 


LESSON  13 


Visual  Aids 


LESSON  14 


“Smoking  and  Yon” 

To  smoke  or  not  to  smoke  ? 

Dangers  to  health,  economy,  etc. 

Flannelgraph:  Smoking  and  Lung  Cancer 

Filmstrip:  Smoking  and  Lung  Cancer 

Film:  "Smoking  and  You”  or 

“Time  pulls  the  Trigger” 

Common  Ailments  and  Droplet  Infections 
Common  Cold.  Bronchitis.  Infectious  Diseases  (includ¬ 
ing  V.D.).  Effects  of  absenteeism  on  education,  work, 
society  and  economy. 

Flannelgraph :  Chains  of  Infections  or 

Lighting  germs  by  degrees 
Filmstrips  :  (1)  Bronchitis 

(2)  Droplet  Infections 
Film:  “How  to  catch  a  cold” 

Crippling  diseases — Prevention  of  Tuberculosis  and 
Poliomyelitis 

Attitudes  and  reasons  for  campaigns. 

B.C.G.  Vaccination  and  the  paradox  that  early  treat¬ 
ment  and  cure  of  Tuberculosis  may  mean  that  population 
is  at  greater  risk.  Vaccination  against  poliomyelitis  (with 
reference  to  burden  on  national  economy). 

Flannelgraph :  Chains  of  Infection 
Filmstrip:  Prevention  of  Tuberculosis 

Vaccination  and  Immunisation 

Diphtheria,  Smallpox  and  Whooping  Cough.  Discussion 
on  attitudes,  procedures  and  reasons  for  national  cam¬ 
paigns.  Special  reference  to  World  Health  Organisation, 
International  Red  Cross,  Port  Health  Authorities. 

Filmstrip:  Vaccination  and  Immunisation 

Film:  Surprise  Attack  (Smallpox) 

Human  Relationships  (I) 

Friendship  in  the  family  circle 

Friendships  in  and  out  of  School 

How  to  choose  a  boyfriend.  Use  of  leisure 

Flannelgraph:  “Attitudes  to  one’s  parents” 
or  “The  Ideal  Parents” 
or  “The  Ideal  Boyfriend” 

Filmstrips:  (a)  “Mother  may  I  go  out  tonight” 

(b)  “For  Better  or  Worse” 

(c)  “A  Mother’s  place” 

Human  Relationships  (II) 

Relationships  and  behaviour  at  work  and  play.  Prepara¬ 
tion  for  employment.  Health  Services  available. 

Filmstrip : 

or 


Visual  Aids 


How  to  behave  at  work 
The  Growing  Years 


30 


Health  Visitors  have  taken  part  in  courses  in  schools  throughout  the  year  and 
144  classes  have  been  given. 


Westwood  Secondary  School  for  Girls — Pre-Nursing  Course 

The  Pre-Nursing  Course  was  commenced  again  during  1963  after  a  break  of  two 
years  and,  as  before,  a  Health  Visitor  has  in  conjunction  with  the  teacher  concerned, 
given  six  practical  classes  and  will  continue  to  help  throughout  the  present  year. 


City  and  Guilds  of  London — Domestic  Subjects — Technical  College, 
Reading. 

Two  Health  Visitors  have  continued  to  cover  a  section  of  this  course  as  before 
and  twelve  talks  have  been  given  on  First  Aid  and  Treatment,  and  on  Prevention  of 
Accidents  in  the  Home. 


Nursery  Nurse  Training — Technical  College,  Reading 

Two  Health  Visitors  have  helped  with  the  above  course  as  in  previous  years, 
and  the  students  have  benefited  from  visits  to  Infant  Welfare  Clinics  in  the  town  and 
also  to  Immunisation  Clinics.  Twelve  talks  in  all  have  been  given  to  the  students. 

We  have  continued  to  cover  requests  for  evening  talks  from  Clubs  and  Youth 
Organisations  throughout  the  year. 

The  Health  Visitors  have  given  courses  on  Parentcraft  and  First  Aid  to  such 
organisations  as  British  Red  Cross  and  The  Life  Brigade  Cadets. 


INFECTIOUS  DISEASES 

A  table  showing  the  number  of  children  who  had  notifiable  infectious  disease 
during  1963  appears  in  the  statistical  data  at  the  end  of  this  report.  Twenty-six 
school  and  pre-school  children  were  notified  as  cases  of  whooping  cough.  Only  four 
cases  were  notified  in  1962. 

1.  Tuberculosis  in  Schoolchildren 

Six  children,  five  boys  and  a  girl  who  attend  maintained  schools,  were  notified  as 
cases  of  pulmonary  tuberculosis  in  1963.  There  was  no  evidence  that  any  of  these 
infections  had  been  acquired  at  school. 

2.  B.C.G.  Vaccination 

The  School  Health  Service  has  continued  to  take  part  in  the  scheme  to  assess  the 
potency  of  batches  of  British  Freeze-dried  B.C.G.  Vaccine  under  the  direction  of  Dr. 
K.  Neville  Irvine.  We  are  indebted  to  him  again  for  his  advice  and  encouragement. 
During  the  year  1,372  children  received  B.C.G.  The  table  below  shows  the  details  of 
the  programme: — 


No. 

selected 

No. 

accepted 

0/ 

/o 

Absent 

Skin 

tested 

Pos. 

Neg. 

Abs. 

0/ 

/o 

Pos. 

Received 

B.C.G. 

*  2,251 

1,704 

75.7 

135 

1,569 

93 

1,372 

104 

6.4 

1,372 

13  year  olds  (i.c.  those  born  in  1949  and  1950,  and  including  absentees  from  previous  years) 
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3.  Ringworm 

Twenty-three  cases  were  treated  in  1963.  Two  of  these  involved  the  scalp. 

4.  Pediculosis 

During  the  year  the  school  nurses  made  14,508  head  inspections,  discovering 
infestation  in  178  children.  The  following  table  gives  the  number  of  inspections  and 
infestations  found  in  the  last  five  years: — 


Year 

No.  of  Inspections 

No.  of  infestations 
discovered 

%  °f  those 
examined 

1959 

40,142 

167 

0.4 

1960 

39,169 

250 

0.6 

1961 

29,962 

277 

0.9 

1962 

17,978 

228 

1.3 

1963 

14,508 

178 

1.2 

It  is  gradually  becoming  more  difficult  to  carry  out  these  inspections  as  some 
parents,  teachers  and  children  consider  them  to  be  an  affront.  In  this  respect  also 
freedom  is  apparently  only  to  be  bought  at  the  cost  of  continued  vigilance. 


DEATHS  IN  SCHOOLCHILDREN 

Six  Reading  schoolchildren  died  during  the  year.  Two  girls  aged  fifteen  and  seven, 
and  a  boy  of  nine,  were  killed  on  the  road.  Another  girl,  aged  five  years,  died  because 
of  a  brain  tumour.  A  boy  of  ten  died  from  cardiac  arrest  after  a  thrombosis,  and  a  boy 
of  six  died  as  the  result  of  a  degenerative  disease  of  the  brain. 


SPECIAL  CLINICS 


1.  Minor  Ailment  Clinics 

1 ,654  minor  conditions  such  as  cuts  and  bruises  were  treated  in  these  clinics  in 
1963. 

2.  Remedial  Exercises 

This  year,  28  children  received  exercises  at  Queen’s  Road  and  Whitley  Clinics. 

3.  Ultra-Violet  Light  Therapy 

Apparatus  is  available  at  Queen’s  Road,  Whitley  and  Tilehurst  Clinics. 

4.  Chiropody  Clinic 

Miss  Lockley  reports: — 

Thirty-two  children  attended  for  treatment  during  1963.  Nineteen  cases  of 
verruca  pedis  were  successfully  treated.  In  addition  several  visits  were  made  to  the 
Avenue  School  where  routine  chiropody  treatment  was  given  to  twenty-one  children. 
Children  requiring  further  treatment  are  asked  to  attend  at  the  School  Clinic. 


32 


5.  Enuresis  Alarms 

Fourteen  children  were  treated  with  alarms  during  the  year.  There  is  no  doubt 
that  this  equipment  is  very  valuable  in  selected  cases  though  it  is  not  always  success- 
ful.  The  sets  are  loaned  for  at  least  six  weeks  but  most  children  need  longer. 


REPORT  OF  THE  SCHOOL  MEALS  ORGANISER  FOR  1963 

The  year  1963  has  been  one  of  change  and  progress  for  the  School  Meals  Service. 
The  percentage  of  children  staying  to  dinner  continues  to  increase.  On  a  day  in 
September,  1963  it  was  58.56%.  The  total  number  of  meals  served  on  that  day 
was  1 1 ,875. 

The  year  started  with  the  exceptionally  cold  spell,  which  lasted  from  January  to 
March,  when  even  the  gas  supply  to  the  School  Meals  Office  froze!  Fortunately  no 
Supervisors  let  the  water  supply  in  their  kitchens  freeze — this  meant  considerable 
devotion  in  extra  trips  to  the  kitchen  in  the  evenings  and  on  Saturdays  and  Sundays. 
Food  became  frozen  before  it  could  be  delivered  to  the  kitchens — however,  difficulties 
were  overcome  and  meals  went  out  to  all  those  who  required  them.  This  cold  spell 
reduced  the  number  of  meals  supplied  because  of  school  closures  due  to  lack  of  fuel 
and  frozen  water  supplies. 

Alfred  Sutton  Secondary  Girls’  Canteen  opened  during  the  Autumn  Term. 
The  building  was  not  ready  for  occupation  until  September  30th,  1963.  Unfortunately, 
the  kitchen  was  not  ready  to  use  at  that  time,  so  that  approximately  200  meals  were 
sent  in  containers  from  King’s  Road  School  Meals  Kitchen  and  approximately  100 
girls  walked  to  the  old  Alfred  Sutton  Canteen  and  were  served  with  meals  in  the 
Primary  School  Dining  Room.  The  kitchen  was  able  to  open  on  October  30th, 
although  the  work  was  not  quite  complete.  Trolley  service  was  provided  so  that  the 
girls  do  not  have  to  move  out  of  their  places.  Although  it  was  hard  work  ro  get  this 
new  scheme  running  for  such  a  large  number — approximately  440  girls — it  has  proved 
very  satisfactory  to  both  girls  and  teaching  staff. 

Trolley  service  has  been  provided  at  the  following  Grammar  and  Secondary 
Schools: — Reading,  Southlands,  Caversham,  Alfred  Sutton  Boys’,  Alfred  Sutton 
Girls’,  the  special  school  at  The  Avenue  Extension,  and  The  Avenue  (Old).  Requests 
were  made  for  trolley  service  at  the  following  schools  and  plans  have  been  made  to 
start  them  early  in  1964: — Wilson  and  E.P.  Collier. 

A  new  dining  room  and  servery  was  provided  at  Coley  Primary  School,  where 
conditions  had  been  very  difficult  for  many  years.  The  daily  number  of  meals  sent 
to  this  school  is  now  240,  including  the  Nursery  Class,  who  still  take  dinners  in  their 
own  room. 

Kutesgrove  Infants’  School  have  taken  over  the  dining  room  and  servery  prev¬ 
iously  used  by  the  Junior  School.  This  is  much  more  convenient  since  a  door  has  been 
made  to  connect  it  with  the  Infants’  School.  The  Juniors  have  taken  over  the  dining 
room  which  was  used  previously  by  the  Infants  and  now  adjoins  their  playground. 

It  has  become  increasingly  difficult  to  obtain  suitable  staff  for  all  jobs  for  the 
School  Meals  Service  during  the  last  year.  The  reason  for  this  appears  to  be  that  there 
are  now  far  more  part-time  jobs  open  to  women  which  are  of  a  lighter  nature  than  the 
work  in  a  school  canteen. 

The  Mayor  and  Mayoress  visited  various  kitchens  in  the  Borough  on  November 
21st,  1963,  and  were  very  interested  in  the  preparation  of  the  meals,  which  they  saw 
during  their  visit.  The  School  Meals  Service  Staff  appreciated  the  Mayor’s  formal 
thanks  on  behalf  of  the  Corporation  for  the  work  they  are  doing. 
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ROAD  ACCIDENTS 

We  are  indebted  to  Mr.  A.  Iveson,  the  Chief  Constable,  for  the  information  upon 
which  the  following  table  and  remarks  are  based: — 


Table  to  Demonstrate  the  Numbers  of  Schoolchildren 
Injured  on  the  Roads  in  1963 


Month 

Boys 

Girls 

Pedes¬ 

trians 

Pass¬ 

engers 

Injury 

Total 

^  y- 
c  lists 

Slight 

Severe 

Fatal 

January 

4 

- 

2 

2 

- 

3 

1 

- 

4 

February 

8 

4 

2 

8 

2 

9 

3 

- 

12 

March 

9 

3* 

4 

7* 

i 

6 

6 

- 

12 

April 

9 

3 

2 

9 

i 

9 

3 

- 

12 

May 

9 

2 

5 

6 

- 

9 

1 

1 

11 

June 

10 

3 

6 

6 

i 

9 

4 

- 

13 

July 

5 

2 

3 

4 

- 

3 

4 

- 

7 

August 

6 

i 

3 

3 

i 

5 

2 

- 

7 

September 

6 

5 

3 

8 

- 

8 

3 

- 

11 

October 

10 

2 

6 

4 

2 

11 

1 

- 

12 

November 

4 

3 

1 

6 

- 

5 

2 

- 

7 

December 

4 

3 

2 

4 

i 

6 

i 

- 

7 

Totals 

84 

31 

39 

67 

9 

83 

31 

1  ** 

115 

*  1  on  horseback 

**  2  other  Reading  children  were  killed  just  outside  the  Borough  boundary 

There  has  been  a  continual  increase  in  the  number  of  children  injured  in  the  past 
five  years: — 


1959  89  (15)  1961  96  (18) 

1960  93(14)  1962  111(22) 

1963  115(31) 


The  figures  in  brackets  refer  to  those  seriously  injured. 
However,  the  ratio  of  cyclists  to  pedestrians  has  improved  this  year: — 


1959 

1960 

1961 

1962 

1963 

Cyclists 

44 

54 

38 

55 

39 

Pedestrians 

39 

36 

54 

48 

67 

Perhaps  this  reflects  the  great  efforts  made  to  try  to  train  cyclists. 

A  girl  of  seven  was  killed.  She  ran  from  behind  a  parked  vehicle  into  the  path  of 
a  passing  car.  Throughout  the  country,  this  sort  of  impulsive  dash  is  the  cause  of 
many  severe  injuries  and  deaths. 


34 


REPORT  ON  PHYSICAL  EDUCATION  1962-63 

The  Organisers  of  Physical  Education  report  : 

It  will  be  recalled  that  in  our  last  Report  we  mentioned  the  possibility  of  intro¬ 
ducing  sailing  as  an  activity  in  Reading.  We  were  encouraged  by  the  interest  shown 
and  the  support  given  by  the  Education  Committee  at  that  time.  It  is  therefore  with 
pleasure  that  we  are  able  to  report  on  this  occasion  that  a  Sailing  Centre  has  been 
established  at  Theale.  A  gravel  pit  at  Woolwich  Green  Farm  has  been  leased  to  the 
Authority.  The  waters,  extending  to  some  25  acres,  are  sufficiently  open  at  one  end  to 
enable  beginners  to  practise  sailing  while,  at  the  other,  two  small  islands  present 
navigational  problems  to  test  the  skill  of  the  more  experienced  helmsmen.  A  small 
hut  on  the  site  nas  been  rented,  and  this  will  be  used  for  changing  and  storage  after 
conversion.  A  compound  has  been  erected  around  this  hut  for  the  safe-keeping  of  the 
dinghies,  and  a  slipway  has  been  built  to  facilitate  the  launching  of  the  boats.  Some 
of  this  work  has  been  carried  out  on  a  self-help  basis  but  much  remains  to  be  done. 
It  should  be  noted  that  lack  of  funds  and  not  lack  of  enthusiasm  has  halted  the  pro¬ 
ject  temporarily. 

These  outdoor  efforts  at  the  Centre  were  confined  to  the  summer  term.  In 
anticipation  of  their  completion,  a  great  deal  was  accomplished  during  the  winter 
months  towards  providing  the  sailing  craft  for  use  at  the  pit.  Partly  to  make  best  use 
of  the  limited  funds  available,  and  partly  to  widen  the  educational  aspect  of  the 
project,  it  was  decided  to  supply  plans  and  materials  at  three  boys’  schools  only; 
Alfred  Sutton,  Ashmead  and  Stoneham.  Under  the  supervision  of  the  handicraft 
masters  the  older  boys  undertook  to  build  three  boats.  Of  these,  two  have  been 
completed  and  the  third  will  be  launched  early  next  year.  The  quality  of  the  craft- 
manship  in  the  completed  dinghies  speaks  highly  for  the  educational  value  of  the 
scheme,  and  for  the  interest  of  the  specialist  teachers,  without  whose  assistance  it 
would  have  been  impossible  to  undertake  this  ambitious  programme.  We  are  much 
indebted  to  them  for  their  co-operation.  The  teachers  involved  are  now  keen  sailors 
and  anxious  to  foster  the  activity  in  their  respective  schools. 

We  have,  therefore,  in  some  small  measure  formed  another  link  between  the 
physical  education  and  handicraft  departments,  which  surely  must  add  to  the  corpor¬ 
ate  spirit  in  staffroom  and  classroom  in  these  schools.  We  are  encouraged  by  the  fact 
that  a  large  number  of  teachers  from  other  departments  and  from  other  schools  have 
attended  meetings  and  demonstrations  in  sailing. 

There  is,  of  course,  another  dinghy  afloat ;  that  built  by  the  Organisers.  They  were 
hard  pressed  at  times  to  keep  ahead  of  the  building  efforts  in  the  schools  but,  in  the 
end,  with  the  valuable  assistance  of  another  member  of  the  Office  staff  this  craft 
was  launched  a  few  days  ahead  of  its  nearest  rival. 

Thus  there  are  three  boats  available  for  instruction,  which  are  being  used 
principally  for  the  training  of  teachers  who,  in  turn,  will  introduce  the  activity  in  their 
schools.  Plans  have  been  made  to  hold  a  practical  course  in  the  autumn  term  to  be 
followed  throughout  the  winter  by  regular  meetings  to  discuss  building,  maintenance 
and  theoretical  training. 

We  apologise  for  stressing  this  single  activity.  However,  we  feel  that  it  has  been 
an  important  development  in  our  department,  and  crave  your  indulgence  for  our 
enthusiasm. 

There  has  been  no  lessening  of  interest  in  the  more  orthodox  aspects  of  our  work. 
There  necessary  steps  have  been  taken  to  modernise  apparatus,  and  teachers  have 
been  encouraged  to  employ  up-to-date  methods.  Unfortunately,  in  some  of  our 
schools  the  halls  are  cluttered  because  of  inadequate  storage  space  for  chairs  and  tables. 
It  seems  that  there  is  no  alternative  to  their  being  stacked  in  the  halls,  where  they 
may  become  dangerous  hazards  to  children  during  physical  training  lessons. 

Out  of  doors  the  severe  winter  weather  seriously  interfered  with  the  organised 
games  programmes.  Playing  fields  were  out  of  use  for  long  periods.  As  a  result  of 
this  unexpected,  and  unwanted  rest,  grounds  were  in  better  condition  for  summer 
games.  Schools,  conscious  of  having  lost  so  much  time  earlier  in  the  year,  were  only 
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too  willing  to  make  up  that  loss  during  the  summer  term.  The  efforts  of  the  ground- 
staff,  depleted  for  much  of  the  year,  deserve  recognition.  New  fields  were  taken  over 
during  the  year  and  while  certain  provision  was  made  for  their  maintenance,  labour 
problems  and  shortages  hampered  the  work  considerably.  The  Oliver  Dixon  Field 
will  come  into  full  use  in  Spring,  1964,  and  an  additional  groundsman  will  be  required 
from  that  date  to  complete  the  staff  at  this  field.  The  leasing  of  the  field  at  Brock 
Barracks  has  provided  facilities  which  are  very  much  appreciated  by  the  nearby 
schools. 

Swimming 

As  to  be  expected  the  severe  winter  weather  affected  the  attendances  at  the 
indoor  baths  during  the  early  months  of  the  year.  Adverse  conditions  similarly 
reduced  the  numbers  at  the  outdoor  baths  in  the  summer  term.  Even  so,  56,300 
attendances  were  recorded.  Again  we  were  indebted  to  the  Head  Teachers  of  Queen 
Anne’s,  Caversham,  and  St.  Joseph’s  Convent  for  the  use  of  their  baths.  A  special 
coaching  class  for  selected  girls,  similar  to  that  in  being  for  the  boys,  was  begun  at 
St.  Joseph’s,  continuing  successfully  throughout  the  year.  The  value  of  this  training 
was  reflected  in  the  higher  standards  of  performance  at  the  annual  swimming  galas  in 
July. 

A  portable  learners  pool— the  first  of  its  type  in  Reading— was  erected  in  the 
playround  of  St.  John’s  School.  The  Headmistress  and  staff  have  spoken  highly  of  the 
success  of  this  pool,  and  consideration  is  being  given  to  the  possibility  of  erecting  it 
indoors  during  the  winter  months. 

In  conclusion  the  Organisers  wish  to  thank  Head  Teachers,  Staff  and  the  various 
Voluntary  Organisations  for  their  support  and  co-operation  throughout  the  year. 

RESEARCH:  INVESTIGATION  BY  DR.  VIOLET  FRASER  INTO  THE 
INTELLIGENCE  OF  CHILDREN  WITH  ATOPIC  ECZEMA 

Atopic  Eczema  is  a  flexural  eczema  occurring  in  children  or  young  adults,  often 
associated  with  asthma  and  hay-fever.  Dr.  Hugh  Calvert,  Consultant  Dermatologist 
at  the  Royal  Berkshire  Hospital,  stated  in  one  of  his  lectures  that  the  suggestion  is 
often  made  that  atopies  are  of  superior  intelligence.  Curiously  enough,  we  could 
find  no  record  of  any  sizeable  investigation  to  support  this  view,  which  incidentally 
is  commonly  held.  It  was,  therefore,  agreed  that  Dr.  Fraser  (one  of  the  School 
Medical  Officers),  in  collaboration  with  Dr.  R.  S.  Wells,  recently  Registrar  to  the 
Dermatology  Department,  Royal  Berkshire  Hospital,  should  carry  out  an  investi¬ 
gation  on  schoolchildren  in  Reading  to  find  out  whether  there  was  any  evidence  to 
support  this  commonly  held  view. 

Dr.  Fraser  reports  as  follows: — 

“We  decided  that  the  scope  of  the  investigation  should  be  limited  to  an  estimate 
of  the  I.Q.  of  50  children  with  atopic  eczema  and  compared  with  a  control  group. 
The  children  were  selected  from  the  age  group  5-11  years  in  order  to  obtain  the  best 
cross-section  of  child  population.  Under  5  years  of  age,  indentification  of  eczema 
cases  would  be  restricted  entirely  to  those  attending  the  Infant  Welfare  Clinics,  since 
those  who  did  not  attend  would  not  come  to  our  notice  unless  so  severe  as  to  require 
hospital  treatment.  Moreover,  intelligence  testing  of  young  children  presents  con¬ 
siderable  difficulties  as,  for  example,  the  desirability  of  having  a  suitable  environ¬ 
ment.  In  most  cases  this  would  have  involved  bringing  the  child  to  one  of  the  Clinics, 
probably  causing  inconvenience  to  the  parent.  The  upper  limit  of  the  group  coincides 
with  the  maximum  primary  school  age.  After  the  1 1  +  examination  a  proportion  of 
children  is  lost  from  the  Local  Authority  schools  to  private  and  public  schools,  result¬ 
ing  in  dilution  of  the  sample  available. 

The  atopic  eczema  cases  were  collected  mainly  from  current  routine  medical 
inspections  and  some  were  traced  through  the  School  Health  Service  asthma  register, 
as  atopic  eczema  is  often  associated  with  asthma.  A  few  very  chronic  cases  were 
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reported  from  the  hospital  Skin  Clinic  and  others  were  brought  to  our  notice  by  Head 
Teachers  who  were  most  helpful  at  all  stages  of  the  investigation.  Our  search  included 
the  Special  School  and  Junior  Training  Centre  but  no  cases  of  true  atopic  eczema  were 
found  outside  the  ordinary  school  population.  The  degree  of  eczema  varied  from 
severely  affected  children,  with  excoriations  on  face  and  limbs,  to  those  who  had  no 
visible  evidence  when  we  examined  them  but  where  there  was  a  reliable  history  of 
infantile  eczema,  confirmed  in  most  cases  by  the  Health  Visitor’s  notes  or  hospital 
reports.  ‘29  of  these  children  had  associated  asthma. 

The  Statistician  consulted  (Mr.  Lex  Barr)  advised  that  the  controls  should  be 
chosen  on  the  basis  of  age,  sex  and  school  class,  i.e.  the  control  for  each  eczema  child 
was  the  boy  or  girl,  respectively,  nearest  in  age  in  the  same  class. 

As  a  result  of  this  system,  some  of  the  older  children  had  already  been  pre¬ 
selected  to  a  certain  extent  since  many  Junior  Schools  have  A,  B  and  C  streams. 
However  the  Statistician  argued  that  the  controls  should  have  had  the  same  educa¬ 
tional  opportunities  as  the  eczema  children  and  therefore  should  be  taken  from  the 
same  class.  In  the  event  it  was  surprising  how  closely  the  controls  matched  the  eczema 
children.  Not  only  were  the  parents’  occupations  often  in  the  same  social  class  (25 
pairs)  but  frequently  there  was  close  similarity  in  the  number  and  sex  of  siblings. 
Members  of  3  pairs  said  they  had  been  born  in  the  same  hospital  or  maternity  home 
at  the  same  time.  The  Statistician  had  ruled  that  adopted  children  should  be  passed 
over,  but  1  control  was  found  to  be  adopted  only  at  the  conclusion  of  the  test.  As 
adoption  had  taken  place  in  infancy  it  was  decided  to  use  his  result,  particularly  as 
he  resembled  his  eczema  counterpart  so  closely,  even  to  the  extent  of  being  left- 
handed  and  having  a  speech  defect! 

Two  of  the  original  controls  were  dropped  at  the  request  of  the  parents  and  in 
any  event  were  considered  to  be  unsuitable;  one  had  been  in  hospital  the  previous 
year  with  polyneuritis  and  was  still  very  nervous;  the  other  had  suspected  toxoplas¬ 
mosis  and  was  emotionally  unstable. 

The  intelligence  test  administered  was  the  third  revision  of  the  Stanford-Binet 
Scale,  form  L-M.  At  the  conclusion,  the  Porteus  Maze  tests  for  practical  ability  were 
also  given  to  the  children  but  only  for  their  amusement,  we  felt  that  it  would  compli¬ 
cate  the  main  issue  to  use  two  sets  of  test  results.  The  tests  were  carried  out  in  the 
schools.  The  ages  of  the  pairs,  with  their  1.0.  results  are  set  out  in  the  following  tables: 


TABLE  I 


D.O.B.  Atopic  eczema  child 
D.O.B.  Control  child 

IQ- 

IQ- 

D.O.B.  Atopic  eczema  child 
D.O.B.  Control  child 

IQ- 

I.Q. 

1 

6.  1.59 

112 

7 

11.  7.58 

133 

28.  1.59 

137 

18.  7.58 

130 

2 

17.12.58 

110 

8 

26.  6.58 

108 

22.12.58 

70 

17.  6.58 

147 

3 

9.12.58 

121 

9 

25.  4.58 

118 

16.12.58 

116 

25.  4.58 

118 

4 

18.10.58 

103 

10 

20.  2.58 

100 

20.10.58 

100 

9.  2.58 

116 

5 

22.  7.58 

103 

11 

17.10.57 

114 

22.  7.58 

122 

30.10.57 

123 

6 

18.  7.58 

110 

12 

24  8.57 

120 

26.  7.58 

125 

13.  8.57 

112 

37 


TABLE  I — continued 


13 

9.  8.57 

115 

32 

15.  9.54 

108 

13.  8.57 

93 

5.10.54 

91 

14 

1.  8.57 

118 

33 

6.  9.54 

126 

1.  8.57 

121 

27.  8.54 

154 

15 

12.  6.57 

110 

34 

2.  7.54 

114 

28.  6.57 

97 

16.  7.54 

102 

16 

9.  6.57 

113 

35 

14.  5.54 

101 

16.  6.57 

143 

14.  5.54 

107 

17 

9.  5.57 

94 

36 

29.  4.54 

125 

10.  5.57 

117 

16.  4.54 

1  12 

18 

13.  3.57 

132 

37 

28.  4.54 

128 

16.  3.57 

110 

14.  5.54 

121 

19 

14.  1.57 

140 

38 

19.  4.54 

162 

16.  1.57 

110 

21.  4.54 

122 

20 

15.12.56 

109 

39 

28.  3.54 

135 

20.12.56 

97 

13.  4.54 

114 

21 

27.  8.56 

120 

40 

24.  2.54 

101 

25.  8.56 

113 

13.  2.54 

103 

22 

9.  4.56 

121 

41 

19.  2.54 

160 

1.  3.56 

102 

18.  3.54 

123 

23 

5.  4.56 

120 

42 

18.  1.54 

86 

22.  4.56 

103 

27.  1.54 

99 

24 

21.12.55 

106 

43 

29.12.53 

95 

19.12.55 

95 

2.  1.54 

84 

25 

12.10.55 

104 

44 

15.11.53 

129 

11.10.55 

86 

13.10.53 

104 

26 

22.  9.55 

93 

45 

16.  9.53 

90 

9.  9.55 

59 

2.10.53 

92 

27 

20.  7.55 

120 

46 

15.  8.53 

110 

20.  7.55 

94 

30.  7.53 

109 

28 

26.  6.55 

110 

47 

20.  7.53 

129 

16.  6.55 

112 

13.  8.53 

116 

29 

13.  1.55 

111 

48 

12.  7.53 

87 

16.  1.55 

148 

21.  7.53 

89 

30 

11.  1.55 

96 

49 

8.  6.53 

122 

23.  1.55 

101 

23.  4.53 

120 

31 

1.10.54 

98 

50 

25.  1.53 

126 

3.  8.54 

95 

2.  1.53 

104 
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TABLE  II 

Analysis  of  I.Q.  Results 


I.Q. 

Atopic  Eczema 

Children 

Control 

Children 

Over  140 

3 

4 

120-139 

16 

10 

110-119 

13 

12 

100-109 

10 

10 

90-99 

6 

9 

80-89 

2 

3 

Under  79 

2 

Atopic  Eczema 

Control 

Children 

Children 

I.Q.  100  or  Above 

42 

36 

=84% 

=72% 

(Distribution  of  I.Q.  100  or  above  in  the  Stanford-Binet  1937  standardisation 
group = 54 . 23 % ) . 


Table  II  shows  that  the  majority  of  these  atopic  eczema  children  are  in  the 
average  or  above  average  ranges  of  intelligence  and  there  is  a  slight  preponderance 
over  the  control  group,  most  marked  in  the  superior  range  of  intelligence. 

It  is  obvious  from  these  figures  that  neither  the  atopic  eczema  children  nor  the 
controls  are  representative  of  a  random  cross-section  of  the  population  since  the  major¬ 
ity  of  the  I.O’s  are  100  or  higher.  This  fact  is,  however,  significant  as  it  indicates  that 
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eczema  children  are  to  he  found  in  the  higher  intellectual  strata  of  society  and  so  gives 
support  to  the  statement  that  atopic  children  are  more  intelligent  than  others,  though 
an  alternative  interpretation  might  be  that  intelligent  children  are  more  prone  to 
develop  atopic  eczema. 

A  questionnaire  was  sent  to  all  Head  Teachers  concerned  with  the  tested  children 
to  find  out  the  relation  between  I.Q.  and  educational  progress.  Because  some  schools 
are  “streamed”  whereas  others  are  not,  and  some  teachers  measure  progress  by  group 
intelligence  tests  while  others  classify  as  “good”  or  “poor”,  correlation  of  the  results 
is  not  possible.  But  comparing  the  assessments  of  the  individual  members  of  each 
pair,  it  seems  that  in  most  cases  the  control  child  is  working  at  the  level  expected 
from  his  I.Q.  test  result,  while  the  atopic  eczema  child  is  less  reliable.  15  eczema 
children  were  considered  by  their  teachers  to  be  working  below  their  potentiality  but 
only  6  control  children  were  similarly  reported.  Actually  2  of  these  eczema  children 
had  already  been  ascertained  as  a  result  of  form  3  H.P.  from  the  Head  Teacher  because 
the}'  were  so  severely  retarded,  yet  on  examination,  their  results  were  either  average 
or  above  average  (I.Q.106  and  I.Q.  120).  In  addition  to  these,  5  eczema  children  were 
considered  to  be  brighter  than  the  I.Q.  result  indicated  because  of  their  verbosity 
and  precocious  manner,  but  only  1  control  seemed  to  be  deceptively  “bright”. 

It  became  apparent  at  an  earl}  stage  that  the  group  of  children  we  were  studying 
showed  a  variety  of  interesting  trends  which  might  merit  a  more  thorough  investigation 
on  a  qualitative  basis,  bor  example,  a  number  of  the  eczema  children  were  absent 
from  school  with  minor  illnesses  when  due  to  be  tested  but  only  one  control  child  was 
away  and  not  due  to  illness  (no  one  knew  in  advance  when  the  test  was  to  be  done). 
Then  there  was  the  difficulty  in  assessing  the  potentiality  of  eczema  children  from 
their  class  work,  already  mentioned  above.  Another  curious  feature  was  the  attitude 
of  the  parents.  As  a  result  of  the  preliminary  letter  sent  to  them  explaining  the  purpose 
and  nature  of  the  tests  on  their  children,  one-third  of  the  “control”  parents  communi¬ 
cated  with  our  office  to  obtain  further  information,  but  over  two-thirds  of  the 
eczema  parents  wrote,  telephoned  or  called  (one  Polish  father  bringing  an  inter¬ 
preter!).  Exact  figures  cannot  be  quoted  as  a  few  of  the  latter  group  had,  in  fact, 
been  forewarned  by  us  as  we  knew  them  to  be  of  the  anxious  type.  Finally  the  attitude 
of  the  children  towards  the  test  varied  in  the  two  groups.  One  cannot  generalise 
from  such  small  numbers  but  it  did  appear  that  many  of  the  eczema  children  regarded 
the  test  very  seriously  and  were  concerned  about  their  performance,  in  contrast  to  the 
care-free  approach  of  most  of  the  controls. 

From  all  this,  we  are  led  to  the  conclusion  that  the  atopic  eczematous  child  is  a 
more  complex  character  than  his  normal  control  and  we  are  tempted  to  speculate, 
genetically,  which  evolved  first,  the  “atopic”  personality  or  the  allergic  manifestation? 

(These  findings  will  be  reported  in  more  detail  in  the  medical  press  later  in  the 
year). 

I  feel  that  this  is  a  very  useful  piece  of  work,  but  as  Dr.  Fraser  points  out  it  is 
rather  hard  to  assess  its  educational  significance.  These  children  often  lose  a  lot  of 
schooling  and  are  likely  to  become  retarded.  Presumably  we  should  try  to  provide 
home  teaching  for  them  when  they  are  away  from  school  and,  above  all,  we  should  be 
very  cautious  about  admitting  them  to  an  E.S.N.  school,  although  their  degree  of 
retardation  might  otherwise  suggest  that  this  would  be  a  good  thing. 

I  cannot  emphasise  too  strongly  that  a  high  intelligence  quotient  is  only  one  of 
the  factors  which  has  an  influence  on  success  or  failure  in  later  life.  Many  of  us  feel 
that  personality  is  a  much  more  potent  factor  and  it  is  in  this  quality  of  personality, 
as  is  evidenced  by  Dr.  Fraser’s  report,  that  so  many  of  these  children  seem  to  fali 
short. 
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STATISTICAL  DATA 

PART  I 

Medical  Inspection  of  pupils  attending  maintained  and  assisted  Primary  and 
Secondary  Schools  (including  Nursery  and  Special  Schools). 

(. A )  Periodic  Medical  Inspections 


Age  Groups 
Inspected 

(By  year  of 
birth) 

No.  of  Pupils 

Inspected 

Physical  Condition  of  Pupils  Inspected 

SATISFACTORY 

UNSA1 

'ISFACTORY 

No. 

%  of  Col.  2 

No. 

%  of  Col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

1959  and  later 

174 

174 

100 

1958 

788 

788 

100 

— 

— 

1957 

974 

973 

99.9 

1 

.10 

1956 

128 

128 

100 

— 

— 

1955 

879 

879 

100 

— 

— 

1954 

116 

116 

100 

— 

— 

1953 

78 

78 

100 

— 

— 

1952 

398 

398 

100 

— 

— 

1951 

694 

694 

100 

— 

— 

1950 

243 

243 

100 

— 

— 

1949 

431 

431 

100 

— 

— 

1948  and  earlier 

999 

999 

100 

— 

— 

Total 

5902 

5901 

99.98 

1 

.02 

(B)  Pupils  found  to  require  treatment  at  Periodic  Medical  Inspections 


Age  Groups 
Inspected 
(By  year  of  birth) 

For  defective 
vision 

(excluding  squint) 

For  any  of  the 
other  conditions 
recorded  at  Part  II 

Total 

individual 

pupils 

1959  and  later 

1 

12 

1 1 

1958 

15 

81 

75 

1957 

21 

132 

117 

1956 

5 

17 

17 

1955 

43 

70 

88 

1954 

2 

14 

13 

1953 

2 

7 

9 

1952 

28 

37 

50 

1951 

30 

49 

67 

1950 

10 

15 

23 

1949 

38 

31 

62 

1948  and  earlier 

84 

98 

152 

Total 

279 

563 

684 

(C)  Other  Inspections 

Number  of  Special  Inspections  ...  ...  ...  97 

Number  of  Re-inspections  ...  ...  ...  ...  1055 


Total 


1152 
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(D)  Infestation  with  Vermin 

(a)  Total  number  of  individual  examinations  of  pupils  in  schools  by 

school  nurses  or  other  authorised  persons  ...  ...  ...  14,508 

(b)  Total  number  of  individual  pupils  found  to  be  infested  ...  ...  174 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices  were 

issued  (Section  54  (2)  Education  Act,  1944)  .  1 

(d)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders  were 

issued  (Section  54  (3)  Education  Act,  1944)  ...  ...  ...  — 

PART  II 

Defects  found  by  Medical  Inspection  during  the  year. 

(A)  Periodic  Inspections 


PERIODIC  INSPECTIONS 


Defect  or  Disease 

Entrants 

Leavers 

Others 

Total 

(T) 

(O) 

(T) 

(O) 

(T) 

(O) 

(T) 

(O) 

Skin 

36 

41 

51 

23 

19 

34 

106 

98 

Eyes — a.  Vision 

60 

91 

109 

102 

110 

105 

279 

298 

b.  Squint 

40 

38 

12 

8 

36 

29 

88 

75 

c.  Other 

3 

9 

9 

8 

5 

9 

17 

26 

Ears — a.  Hearing 

13 

79 

3 

12 

8 

55 

24 

146 

b.  Otitis  Media 

4 

45 

4 

11 

6 

21 

14 

77 

c.  Other 

3 

21 

3 

4 

1 

18 

7 

43 

Nose  and  Throat 

64 

143 

6 

27 

42 

149 

112 

419 

Speech... 

8 

54 

— 

7 

13 

52 

21 

113 

Lymphatic  Glands  ... 

10 

78 

— 

8 

2 

36 

12 

122 

Heart 

3 

33 

3 

11 

1 

27 

7 

71 

Lungs  ... 

12 

82 

2 

20 

3 

48 

17 

150 

Developmental — a.  Hernia... 

5 

6 

i 

_ 

_ 

5 

6 

11 

b.  Other  ... 

8 

52 

4 

29 

5 

52 

17 

133 

Orthopaedic — a.  Posture  ... 

— 

8 

3 

22 

10 

24 

13 

54 

b.  Feet 

16 

71 

7 

15 

20 

43 

43 

129 

c.  Other 

4 

58 

9 

34 

19 

62 

32 

154 

Nervous  System — a.  Epilepsy 

2 

7 

_ 

2 

4 

1 

6 

10 

b.  Other... 

1 

9 

— 

5 

1 

10 

2 

24 

Psychological — a.  Development  ... 

1 

50 

1 

1 1 

5 

54 

7 

115 

b.  Stability 

1 

34 

— 

3 

5 

27 

6 

64 

Abdomen 

2 

12 

— 

— 

1 

16 

3 

28 

Other  ... 

1 

2 

2 

3 

— 

12 

3 

17 

(T)  =  Treatment  (O)  =  Observation 
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(B)  Special  Inspections 


Defect  or  Disease 

SPECIAL  INSPECTIONS 

Pupils  requiring 
Treatment 

Pupils  requiring 
Observation 

Skin  ... 

— 

— 

Eyes — a.  Vision 

1 

1 

b.  Squint 

— 

— 

c.  Other 

— 

— 

Ears — a.  Hearing  ... 

_ 

b.  Otitis  Media 

— 

_ 

c.  Other 

— 

— 

Nose  and  Throat 

— 

2 

Speech 

— 

— 

Lymphatic  Glands  ... 

— 

1 

Heart  ... 

1 

1 

Lungs  . 

— 

— 

Developmental — a.  Hernia... 

— 

1 

b.  Other  ... 

1 

3 

Orthopaedic — a.  Posture  ... 

_ 

1 

b.  Feet 

— 

— 

c.  Other 

3 

3 

Nervous  System — a.  Epilepsy 

2 

_ 

b.  Other 

— 

— 

Psychological — a.  Development 
b.  Stability 

— 

2 

Abdomen 

— 

— 

Other  ... 

— 

— 

PART  III 

Treatment  of  pupils  attending  maintained  and  assisted  Primary  and  Secondary 
Schools  (including  Nursery  and  Special  Schools) 


{A)  Eye  Diseases,  Defective  Vision  and  Squint 


External  and  other,  excluding  errors  of  refraction  and  squint 
Errors  of  refraction  (including  squint) 

Total 


Number  of  cases  known 
have  been  dealt  with 


857 

857 


to 


Number  of  pupils  for  whom  spectacles  were  prescribed 


354 


43 


( B )  Diseases  and  Defects  of  Ear,  Nose  and  Throat 


Received  operative  treatment: — 

(a)  for  diseases  of  the  ear 

(b)  for  adenoids  and  chronic  tonsillitis 

(c)  for  other  nose  and  throat  conditions 

Received  other  forms  of  treatment 

Total 

Total  number  of  pupils  in  schools  who  are  known  to  have 
been  provided  with  hearing  aids 

(a)  In  1963 

( b )  In  previous  years 

Number  of  cases  known  to 
have  been  dealt  with 

39 

316 

22 

13 

390 

1 1 

71 

(C)  Orthopaedic  and  Postural  Defects 

Number  of  cases  known  to 

have  been  treated 

(a)  Pupils  treated  at  clinics  or  out-patients  departments  ... 

28 

( b )  Pupils  treated  at  school  for  postural  defects  ... 

4 

Total 

32 

( D )  Diseases  of  the  Skin 

Number  of  cases  known  to 

have  been  treated 

Ringworm — (a)  Scalp 

2 

(b)  Body  . 

21 

Scabies  ... 

— 

Impetigo... 

24 

Other  skin  diseases 

195 

Total 

242 

(E)  Child  Guidance  Treatment 

Number  of  cases  known  to 

have  been  treated 

Pupils  treated  at  Child  Guidance  Clinics 

189 
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(F)  Speech  Therapy 


Number  of  cases  known  to 
have  been  treated 

Pupils  treated  by  speech  therapists  ... 

267 

(G)  Other  Treatment  Given 

Number  of  cases  known  to 
have  been  treated 

(«) 

Pupils  with  minor  ailments 

1654 

(b) 

Pupils  who  received  convalescent  treatment  under 
School  Health  Service  arrangements 

7 

(c) 

Pupils  who  received  B.C.G.  vaccination 

1380 

(d) 

Other  than  (a),  (b)  and  (c)  above 

9 

Total 

3050 

Cases  of  Infectious  Disease  in  School  and  Pre-School  Children  for  the 

year  1963 


Disease 

At 

All  Ages 

Under 

1  year 

1  and 
under 

3  years 

3  and 
under 

5  years 

5  and 
under 

1 0  years 

10  and 
under 
15  years 

Scarlet  Fever... 

35 

- 

3 

9 

18 

5 

Whooping  Cough 

26 

5 

7 

3 

8 

3 

Measles 

1446 

37 

374 

449 

565 

21 

Acute  Pneumonia 

(Primary  or  Influenzal) 

6 

- 

2 

1 

3 

- 

Acute  Poliomyelitis  (Paralytic) 

- 

- 

- 

- 

- 

- 

Acute  Poliomyelitis 
(Non-Paralytic) 

- 

- 

- 

- 

- 

- 

Diphtheria 

- 

- 

- 

- 

- 

- 

Paratyphoid 

- 

- 

- 

- 

- 

- 

Enteric  or  Typhoid  Fever 
(excluding  Paratyphoid) 

- 

- 

- 

- 

- 

- 

Food  Poisoning 

2 

1 

- 

- 

- 

1 

Erysipelas 

- 

- 

- 

- 

- 

- 

Dysentery 

6 

- 

2 

2 

2 

- 

Meningococcal  Infection 

- 

- 

- 

- 

- 

- 

Acute  Encephalitis  (Infective) 

- 

- 

- 

- 

- 

- 

Acute  Encephalitis 
(Post-Infectious) 

- 

- 

- 

- 

- 

- 

Totals 

1521 

43 

388 

464 

596 

30 

,*  ♦ 


